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Many osteopathic physicians apparent- 
ly are not aware of the splendid results 
obtained in heart cases through osteo- 
pathic methods. There seems to be an 
impression that a case of organic heart 
lesion is nct amenable to any form of treat- 
ment, but the experience of those who 
have applied osteopathic methods, even 
in cases of failing compensation, shows 
most flattering results. When the whole 
pathology is before us, we will find that 
there is much to be done, even though the 
actual lesion at the valve cannot be re- 
paired. 

Indications for making a Thorough 
Examination of the Heart.—I feel that as 
a profession we have not given the exam- 
ination of the heart the careful attention 
its importance demands. We are taught 
to examine and interpret all diseased con- 
ditions from the osteopathic etiological 
point of view. We are experts in the 
physical examination of the spine and 
ribs. We readily locate and interpret 
anatomical perversion which is responsi-* 
ble for functional, or indirectly responsi- 
ble for organic, heart disease, and by our 
treatment we have secured a fair degree 
of success, but how much greater success 
could we secure if we would determine 
the exact condition of the heart and blood 
vessels; whether we have rheumatic en- 
docarditis, with dilatation or hypertro- 
phy, or both, or whether the conditions are 
due to endocarditis from other causes; 


whether the sclerotic condition of the 
valves is local, or whether it is due to a 
general arteriosclerosis. 

Prognosis.—This is often as important 
as diagnosis, and may depend upon know- 
ing whether the “heart trouble” is aortic 
incompetency or mitral stenosis or some 
other combination of lesions. A correct 
differential diagnosis can only be made 
by the use of correct technique and the 
ability to correctly interpret the physical 
signs found, and it is only through the 
experience gained in examining many 
hearts, normal as well as abnormal, that 
we can become proficient. Therefore, a 
thorough examination of the heart should 
be a part of our routine examination of 
every patient who presents himself. 
Especially should the heart be examined 
in all patients over fifty years of age; 
likewise in all cases giving a history of 
rheumatism, syphilis, chorea, whooping 
cough, all acute infectious diseases, and 
especially recurring attacks of tonsillitis. 

There are certain symptoms and physi- 
cal signs also which are suggestive of 
heart lesion, and should lead to a careful 
examination of the heart, such as sudden 
vertigo and throbbing in the head upon 
rising, cardiac palpitation and arythmia 
“shortness of breath,” hepatic congestion, 
chronic indigestion, malleolar oedema, 
weakness and feeling of weight in lower 
extremities, etc. 

Etiology of Heart Lesions in General. 
—A majority of all heart lesions consists 
of sclerotic or degenerative changes in 
the valve flaps, secondary to acute or 
chronic endocarditis, and the endocarditis 
is usually preceded by either rheumatism, 
alcoholism, the acute infectious diseases, 
athleticism, or sometimes legitimate hard 
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work. Many aortic lesions appear to be 
an extension of a general arterial sclerosis 
to the root of the aorta and affecting the 
aortic valve. 

All authorities agree that rheumatism, 
in some of its many manifestations, is 
responsible for a majority of cases of 
valvular lesion. All are at sea as to the 
exact nature of rheumatism, but, I be- 
lieve, if you will look back over your 
cases of rheumatism, you will find that 
they were associated with a lowered vital- 
ity in the whole digestive system and a 
sluggishness of the organs of elimination. 
With this we find osteopathic lesions from 
the upper dorsal down to the lower lum- 
bar. Reasoning, then, from the osteo- 
pathic viewpoint, we may trace from the 
spinal and rib lesion to a perversion of 
the functions of digestion and elimination 
with the consequent absorption of toxic 
products from the alimentary canal, lead- 
ing up to the condition we call rheuma- 
tism, on to endocarditis, acute or chronic, 
and the resulting sclerotic changes in the 
valve flaps. 

Relative insufficiency may be due to 
dilatation of the heart, without sclerotic 
changes, due to overexertion or alcohol- 
ism, especially excessive beer drinking, 
or it may be secondary to an organic les- 
ion at some valve in advance of the one 
relatively insufficient. 

Mechanism of Valvular Lesions.—Be- 
fore taking up the clinical cases, I want 
to call your attention to this chart, which 
shows a section of the heart laid open, 
showing the cavities, with their arterial 
and venous connections, and roughly trac- 
ing the circulation through the lungs, 
brain, liver, kidneys, stomach, intestines 
and lower extremities. The right side, 
of course, shows the venous circulation, 
and the left the arterial. [It was imprac- 
tical to reproduce this drawing here.— 
Ep. ] 

The immediate effect of aortic insuf- 
ficiency is the regurgitation of blood from 
the aorta into the left ventricle during 
diastole; at the same time a column of 
blood from the left auricle is pouring 
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into the left ventricle. This results in 
an anemia of the arterial circulation and 
an overdistention of the left ventricle, 
causing dilatation. In order to com- 
pensate for the extra work thrown upon 
the left ventricle, its walls hypertrophy. 
As long as the patient leads a quiet, 
regular life and no accidents occur, no 
outward signs of cardiac lesion mani- 
fest themselves; the dilatation and 
hypertrophy are compensating for the 
defective valve. But, now, if through 
overexertion, acute infectious disease or 
other cause, still more work is required 
of the heart, a secondary dilatation takes 
place which may immediately prostrate 
the heart, or there may result, due to over- 
distention of the mitral ring, a relative 
insufficiency of the mitral valve, or the 
mitral valves themselves may become the 
seat of degenerative or sclerotic changes. 
In either case blood pressure in the left 
auricle is increased with the resulting 
dilatation and hypertrophy of its walls. 
Due to the back pressure in the pulmon- 
ary veins, symptoms of lung congestion 
and oedema now appear, dyspnea, cough, 
choking sensations, and the expectoration 
of frothy and possibly bloodstained mu- 
cus. 


As a result of increased pressure in the 
pulmonary arteries, the right ventricle 
now suffers from dilatation and hyper- 
trophy. The pulmonary valve seldom 
gives way, but closes with a distinct snap, 
due to the increased pressure in the lungs. 
This ts an important symptom of mitral 
stenosis or regurgitation. 

« As long as the tricuspid valve remains 
intact, all symptoms are confined to the 
heart and lungs. If, however, the tri- 
cuspid valve becomes insufficient, as it 
usually does late in the disease as a result 
of dilatation of the right ventricle, then 
symptoms of back pressure in the sys- 
temic veins appear; jugular pulse, cya- 
nosis of lips and face, congestion of 
liver, stomach and intestines, malleolar 
oedema and abdominal dropsy. 


> 
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Clinical Demonstration. — The patient we 
have before us is a man seventy-six years of 
age, although he does not look it. He has been 
a railroad man and has been through some 
pretty hard knocks. His general health has 
always been good, excepting for some slight 
attacks of rheumatism from time to time. He 
has now been retired for a period of two 
years. He complains particularly of dyspepsia, 
palpitation and general cardiac distress upon 
exertion. He sometimes starts out of a sound 
sleep with violent palpitation and feeling of 
fullness in the head, which he relieves by the 
application of cold water. 


Inspection shows a bulging precordium, a 
forceful cardiac impulse in the sixth interspace 
almost over to the anterior axillary line. On 
palpation no thrill is detected, but the cardiac 
impulse may be palpated in the sixth, fifth and 
fourth interspaces, as far to the left as the 
anterior axillary line. The pulse is strong, but 
immediately recedes, the “water hammer 
pulse.” Systolic pressure high, diastolic pres- 
sure low. As might be expected, there is a 
considerable degree of arterial sclerosis. 

Upon auscultation, a soft, blowing murmur 
is heard slightly at the base; it is diastolic in 
time and transmitted to the apex. The mitral 
sound is soft and lacks the ordinary valve 
characteristic. The pulmonic second sound is 
sharply accentuated. 

By means of auscultatory percussion the left 
border of the heart is found to extend to the 
anterior axillary line in the third, fourth, fifth, 
sixth and seventh interspaces. 


Analysis—Man_ seventy-six years of age; 
has had the hard life of a railroad man; some 
arterial sclerosis present. Sclerosis usually 
affects the aortic valves. Heart is greatly en- 
larged to the left, both ventricle and auricle. 
This would occur either in mitral insufficiency 
or in aortic insufficiency with relative insuf- 
ficiency of the mitral valve. There is a soft, 
blowing, diastolic murmur heard at the base 
and transmitted downward and to the left. 
Downward and to the left is the course of the 
blood current in aortic regurgitation, and dur- 
ing diastole the aortic valve should be closed; 
therefore the murmur must be due to a patent 
aortic valve. The patient complains of pre- 
cordial distress, dyspnea, arthmia and _ palpi- 
tation upon exertion; at such times he also 
complains of heavy beating and fullness about 
the head, which he relieves by the application 
of cold water. 

There are no symptoms in the systemic veins, 
' and the pulmonic second sound is accentuated, 
showing that the tricuspid valve is intact, and 
the right heart is compensating. 
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The ‘diagnosis must be that of aortic insuf- 
ficiency with relative insufficiency of the mitral 
valve. 


Differential Diagnosis. — A diastolic 
murmur may be heard in other lesions 
than aortic regurgitation. For instance, 
such a murmur may be functional or 
anemic, or due to pulmonary insufficiency, 
both of which are rare. It would be heard 
in pulmonary insufficiency, but this occurs 
usually as the result of congenital de- 
formity of the valve; therefore, would 
be found in children and young adults, 
as compared with old age and sclerosis in 
aortic lesicns. It would not be accom- 
panied by hypertrophy and pulmonary 
congestion, and the pulmonic second 
sound would not be accentuated, as in 
aortic or mitral lesions. 


Systolic murmur may accompany aortic 
regurgitation, and if organic, must be due 
to one of two causes, aortic stenosis or 
mitral insufficiency. In both of these con- 
ditions hypertrophy of the left ventricle 
will be found and probably of the left 
auricle. A systolic murmur, heard at the 
base and transmitted to the aorta and 
carotids, does not always mean aortic 
stenosis: in fact, many cases are func- 
tional, and due to anemia or roughness 
of the aortic valve flaps. or a sclerotic 
area in the ascending aorta. A diagnosis 
of organic lesion can only be made when 
hypertrophy of the left ventricle, dis- 
placement of the apex beat, and the other 
symptoms of organic lesion are found. 

To differentiate a systolic murmur due 
to mitral insufficiency, it must be accom- 
panied by hypertrophy of both left ven- 
trical and auricle, with accentuation of 
the pulmonic second sound and other evi- 
dence of lung congestion. The murmur 
must be heard best in the fourth inter- 
space to the left of the nipple and trans- 
mitted to the left to the mid-axillary line, 
and often heard at the angle of the 
scapula. 

A pre-systolic murmur heard at the 
fourth interspace suggests the necessity 
for further investigation to determine the 
existence of mitral stenosis. It occurs 
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usually at the end of the long rest,-or at 
the end of auricular systole and ends ab- 
ruptly with the second sound. Associated 
with it will be found dilatation and hyper- 
trophy of the left auricle, symptoms of 
lung congestion with accentuation of the 
pulmonic second sound. The left ventri- 
cle is not hypertrophied nor the apex dis- 
placed. Only in late stages does the right 
heart show signs of failure. 

(Case number two proved to be one of 
functional arhythmia as a part of a gen- 
eral nervous instability. ) 


TREATMENT 


Given a case of valvular lesion, what 
history do we usually get? Endocaditis, 
preceded in a majority of cases by rheu- 
matism, in a minority by scarlet fever, 
pneumonia, athletics, etc. A majority of 
all valvular lesions is preceded by rheu- 
matism. 

We may take up the treatment of heart 
lesions, then, under three headings: 

Prophylaxis, Stage of Compensation, 
and Stage of Non-Compensaticn. 

Prophylaxis.—Unfortunately, most pa- 
tients who consult a physician for heart 
disease have passed through the prelimin- 
ary stages and have an organic lesion 
well established. In all cases where we 
are called to treat a case of rheumatism, 
we should first make a thorough exam- 
ination of the heart to ascertain if a val- 
vular lesion already exists. If not, the 
patient should be thoroughly acquainted 
with the possibilities and advised as to 
means of prevention; one of the most im- 
portant of which is complete rest in bed 
and complete covering of the surface of 
the body during an acute attack. A suit- 
able diet should be advised, all stimulants 
should be prohibited, and the patient re- 
moved from all emotional excitement. 

All patients predisposed to organic 
heart disease, rheumatic or gouty dia- 
thesis, or the alcohol habit. should be ad- 
vised as to hygienic and dietetic meas- 
ures that will obviate the occurrence of 
valvular lesions. 

When an attack of endocarditis does 
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occur during an attack of acute rheuma- 
tism, the patient should be kept in bed 
from two to four weeks after the rheu- 
matism has subsided, or until all signs of 
cardiac disease have ceased absolutely. 


Stage of Compensation—During the 
stage of compensation, three main objects 
are to be accomplished : 

(1) The avoidance of every agency that 
will aggravate or maintain the lesion; 
(2) Exercise; (3) Diet. 

If the patient’s regular employment re- 
quires any undue muscular effort, it 
should be discontinued. Violent exercise, 
such as running up stairs, for cars or 
trains, heavy lifting, straining at stool, is 
dangerous, and must be prohibited. Fati- 
gue, ccld and exposure must be carefully 
avoided. Fright and all emotional ex- 
citement must, if possible, be avoided. 
All mental and physical over-exertion 
injuriously affect cardiac lesions; there- 
fore, tranquility of mind must be insisted 
upon. 

Carefully regulated exercise is bene- 
ficial, but must be gentle and taken cut of 
doors. At the first sign of cardiac dis- 
tress all exercise must be discontinued, 
and the amount allowed will, therefore, 
be governed by the conditions found in 
each individual case. 

Woclens should be worn next to the 
skin during both warm and cold weather. 
The skin should be kept clean by daily 
sponge baths and these followed by gentle 
friction.- This will greatly lessen the lia- 
bility to colds and bronchitis. The bowels 
shculd be moved each day, and the patient 
made to understand the importance of 
osteopathic treatment to keep the general 
bodily tone up to the highest possible 
standard. No lowering of tone in heart, 
lungs, liver, stcmach, or intestines can 
be permitted. as slowing of the blood 
stream anywhere will increase the periph- 
eral resistance, and throw an additional 
burden upon the heart and hasten the 
breaking of compensation, the thing to be 
religiously avoided. 

The patient’s diet demands careful at- 
tention. It should be restricted toa mod- 
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erate amount of readily digested food, 
such as milk, eggs and the lighter forms 
of meats, fully ripe and stewed fruits. 
Over-loading the stomach must be care- 
fully avoided. Carbohydrates may be 
taken only in lintited quantities, as they 
tend to decompose, and by distention of 
the stomach and intestines, tend to further 
embarrass the action of the heart. The 


amount of liquid taken should be restrict- 


ed to the actual needs of the patient, as 
raising the blood pressure increases the 
work of the already over-burdened heart. 
A salt-free diet should be prescribed, for 
we know that salt favors the production 
of oedema. 

It is opportune here to recall Peter’s 
aphorism relative to women suffering 
frcm cardiac lesions: “Daughters, no 
marriage; wives, no pregnancies; moth- 
ers, no nursing.” 

Stage of Non-Compensation. — The 
treatment of valvular lesions in general, 
and mitral lesions in particular, is not 
confined to the lesions at the valves, but 
concerns the resulting ccmplications. The 
symptoms of cardiac lesions do not mani- 
fest themselves until the heart muscle is 
worn out—when compensation is lost. 

Imperfectly compensated lesions lower 
the pressure in the arterial system and 
raise it in the venous system. Venous 
stasis and oedema then appear. The 
stasis affects the lungs, brain and liver; 
the oedema effects the cellular tissue of 
the periphery, the serous cavities of the 
pleura, pericardium, peritoneum and 
meninges. The tendengy of diseases of 
the heart is, then, as Dieulafoy says, to 
change the patient into a kind of sponge, 
his organs are saturated with badly cir- 
culating blood, and his connective tissue 
is saturated with serous fluid. 

Our patient is suffering from pal- 
pitation, dyspnea, arythmia, malleolar 
cedema, hepatic congestion, abdominal 
dropsy, etc., and we are satisfied that the 
condition is brought about by weakening 
/of the heart muscle—what is to be done? 
Most authorities say give cardiac tonics, 
and we might say, treat the upper dorsal 
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region to increase the cardiac tone. The 
most important point to be considered, 
however, is what caused the heart to 
weaken? Was it not the increased 
peripheral resistance due to the blood 
which engorges the organs, and the ser- 
ous fluid which saturates the cellular 
tissue of the extremities and the splanch- 
nic areas? The condition might be com- 
pared to the overloaded cart which can 
advance no further. It will do little or 
no gcod to whip the tired horses, but the 
desired end may be attained by lightening 
the load. 

The fact that most cases recover com- 
pensation under proper treatment and the 
heart muscle is able to do its work fairly 
well, even after it had been apparently 
completely exhausted, is evidence that the 
weakness was not due to degeneration, 
but to fatigue. 

To obtain the desired result we must 
increase the action of the organs of elim- 
ination. First, we must have absolute 
rest in bed to relieve the heart of all un- 
necessary labcr; second, daily osteopathic 
treatment practically the whole length of 
the spine; in the cervical and upper dor- 
sal regions to improve the tone of the 
cardiac muscle and the tone of the periph- 
eral arterioles; in the middle dorsal, for 
a tcnic effect upon the lung tissues and 
the great splanchnics, and to increase the 
action of the sweat glands; in the lower 
dorsal, for a diuretic effect upon the kid- 
neys; in the lumbar region, for the 
bowels. 

The medical profession has many drugs 
which are claimed to have a diuretic ef- 
fect, but I can testify, and believe others 
will bear me out, that the diruretic effect 
of osteopathic treatment in such cases is 
often little short of marvelous. The diet 
should ‘be confined to milk and milk pro- 
ducts, both fer nourishment and for its 
diuretic effect. It may be taken in any 
form, and should be given every two or 
three hours in doses of three or four 
ounces. 

To aid active diuresis. lactose, cr sugar 
of milk, may be given, dissolved in water. 
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One half cup of lactose is first dissolved 
in a cup of hot water, and the solution 
poured into a quart bottle of any pure 
water. This drink may be rendered more 
agreeable by the addition of orange juice, 
lemon juice or champagne. A cup of 
milk and a cup of lactose are given alter- 
nately every one or two hours. 

Under this treatment the urine, which 
may have been as low as a few ounces in 
twenty-four hours, will amount to two or 
three pints in a few days. The amount 
of fluid eliminated will usually exceed the 
amount ingested by two to four pints. 

If milk and lactose solutions are not 
retained, they may be given by enemata. 
If after three or four days of this treat- 
ment no improvement is noticed, the 
work of the heart must be lessened and 
the patient’s suffering relieved by with- 
drawing the fluid from the pleural and 
peritcneal cavities. Leaches may be also 
applied over the prec rdial and hepatic 
regions. In case of sudden dilatation, 
which will be evidenced by increased 
cyanosis, palpation and collapse, an ice 
bag over the precordium will give im- 
mediate relief. 

After compensation has been success- 
fully re-established, the patient should be 
kept under cbservation for at least a year, 
and the same hygienic and dietetic rules 
laid down, for the stage of compensation 
must be strictly adhered to. 

In conclusion, let me say that the most 
satisfactory treatment for valvular les- 
ions, both from the standpoint of the pa- 
tient and physician, is prevention; yet 
in view of the many brilliant successes 
on record, we should not do osteopathy 
the injustice of admitting that we cannot 
do as much as our medical brethren, and 
I believe more; for by our methods we 
aim to restore bodily tone and increase 
elimination, thereby relieving the fatigued 
heart of its burden, rather than attempt 
to drive it on by the use of cardiac tonics. 

FLANDERS PROFESSIONAL BLpo. 
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GALL STONES AND THE INFLU- 
ENCE OF THE LIVER UPON 
THE BODY METABOLISM. 
J. E. Dercx, D. O. 
Ft. Wayne, Ind. 


GALL-STONES 


Gall-stones, cholelithiasis, and biliary 
calculi are used synonymously to indicate 
the presence of concretions in the gall- 
bladder or ducts. 

Etiology.—According to Butler, “we 
find about 75 per cent. of those afflicted 
are women, the majority of whom have 
borne children, and are usually between 
forty and sixty, rarely under twenty-five, 
years of age.” 

Laughlin says that “possibly the most 
prominent predisposing factors in gall- 
stones are lesions in the dorsal area of 
the spine between the fourth and tenth 
vertebrae. Lesions in this area predis- 
pose to cut down the nutrition to the 
gall-bladder and when the nutrition is 
below par, this organ will act in a lax 
condition.” 

Stasis is another chief factor. It is not 
known whether this is an exciting cause 
to the formation of gall-stones or a pre- 
disposing cause. 

Valvular heart diseases causing con- 
gestion of the surrounding organs, exces- 
sive eating, sedentary occupation, tight 
lacing (in women), constipation, and 
ptosis of intestines or kidneys. 

No doubt the stasis of bile in the ducts 
and bladder and the hyperaemic condition 
of the tissues may allow the toxines to 
set up an inflammation, still the original 
trouble may be an extension of the gastro- 
duodenal catarrh, and the inflammation 
spreads upwards from the bowel to the 
gall-bladder. 

Acute infection, such as typhoid, may 
determine the inflammatory lesion in the 
biliary passages. There must always be 
an inflammation of the mucous membrane 
of the gall-bladder or ducts before gall- 
stones will form. Therefore, there seems 
to be no doubt that they are primarily due 
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to an inflammatory condition of the wall 
of the gall-bladder or ducts, the chole- 
sterin being formed by the lining epithe- 
lium. The gall-stones contain mucous, 
chclesterin, lime ‘salts, bile pigment, and 
occasionally bacteria. 

Laughlin says “the exudate of mucous, 
which generally contains desquamated 
epithelial cells and other debris, forms a 
nucleus around which these salts are de- 
posited.” There may be cne or more 
stones; if there is but one it will be round 
or oblong, if there are many small ones 
they may be any shape and of varying 
sizes, 

Symptoms.—Gall-stones may remain in 
the gall-bladder for an indefinite length 
of time without causing any symptoms 
whatever, in fact, it is said by some 
authorities that twenty-five per cent. of 
all women over sixty years of age have 
gall-stones, yet only a few develop symp- 
tons or suffer from them. 

Their occurrence is usually preceded by 
dyspeptic trouble, which consists of a 
sense of weight and fullness after eating, 
these perhaps lasted for years and are 
asscciated with constipation. In many 
patients there is a slight icteric tinge of 
the skin, especially on the days when the 
patient feels “bilious.” A dull pain is 
often complained of in the right hypo- 
chondrium, passing backwards to the 
spine at about the level of the tenth rib, 
and extending up to the right shoulder. 

Physical examination may indicate the 
existence of a tender spot between the 
ninth costal cartilage and the umbilicus 
and even reveal the distended gall-bladder 
which forms a tumor projecting from 
under cover of the eighth or ninth ribs; 
it is usually firm and elastic, it moves with 
the liver during respiration, and there is 
never any intestine in front of it. 

The mest prominent symptom is hepa- 
tic colic. The attack is sudden, with in- 
tense pain on attempting to pass the stone 
through the cystic or hepatic duct, pain 
is usually localized in the region of the 
ninth costal cartilage, whence it may 
spread over the abdomen and lower 
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thorax. The attack may come on after 
an accident, fall, sudden jar, fright, 
anger, following a cold, tonsilitis, etc., 
and it may come on spontaneously in an 
apparently well individual. 

The symptoms are often vomiting, 
drenching cold sweat, a feeble and rapid 
pulse, and chills with temperature. The 
vomitus may contain bile if the obstruc- 
tion is not complete. The stools are 
pale and the urine may contain, in addi- 
tion to bile, albumin or blood. If the 
impacticn occurs in the common bile duct, 
the result may be chronic jaundice or per- 
foration into the peritoneal cavity. Also 
the disturbing of a previously diseased 
heart may be the cause of death. 

Diagnosis.—The sudden onset with in- 
tense pain, followed by vomiting and 
prostration, with tenderness in the region 
of the gall-bladder, are generally suf- 
ficient for a diagnosis, especially if jaun- 
dice develops. However, the only true 
diagonistic point is the finding of a gall- 
stone in the feces. 

It is not always possible to make a 
diagnosis by the above facts, excepting 
the presence of the stone in the feces, 
as there are so many other colics similar 
to hepatic, from which we must different- 
iate. 

Differential Diagnosis.—Gastralgia is 
usually accompanied with some other dis- 
order of the stomach as flatulency, hy- 
peracidity, or acute gastritis. 

Gastric or Duodenal Ulcer produces a 
more intense pain. The pain usually radi- 
ates to the left subscapular region or 
lower, to the left side of the spine, with 
tenderness in the epigastrium. 

Renal Colic is generally caused by the 
passage of calculi from the pelvis of the 
kidney to the bladder; thus the pain will 
fcllow along the direction of the ureter. 
The pain will be referred to the testes or 
labia and into the thighs; there will be a 
constant desire to urinate during the 
paroxysm. The urine usually contains 
blcod,. 

Appendicitis could hardly be confused 
with gall-stones, as the pain in appendi- 
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citis is in the right iliac fossa, while the 
pain in gall-stones is in the region of the 
ninth costal cartilage, and in appendicitis 
there will be temperature for several days 
and not accompanied by chills. 

Acute Pancreatitis is usually caused by 
over-eating or extension of inflammation 
from other tissues; pain is radiated along 
the oesophagus. Aceccrding to Erdman in 
New York Medical Journal, “the stools 
have been typically characteristic, they 
are voluminous as to the intake of food; 
not only one stool a day but several; the 
color being of a peculiar gray yellow 
character, rarely with formation or shape, 
and resembling the ‘raising of bread’ in 
which the fermenting bubbles of the yeast 
are exploding on the surface. The im- 
pression is also made that the large stool 
weighs far less than an ordinary move- 
ment. There is also frequently seen evi- 
dence of free fat globules to larger col- 
lections of fat floating on the surface or 
mixed with the mass. Muscle fibers are 
in evidence in many stools.” 

Mucous colitis, according to Laughlin, 
“occurs only in middle aged women of 
neurotic temperment.” There is marked 
swelling of the colon, and it will be hard. 
It can be palpated. The obdominal mus- 
cles will be contracted, the pain parox- 
ysmal, severe and frequent. 

Complications—The complications of 
gall-stones are generally mechanical. Ob- 
struction of the ducts may cause the blad- 
der to rupture into the peritoneal cavity ; 
an abscess may be formed which would 
possibly become well walled and this in 
turn become adhered to the abdominal 
wall, to the stomach or the duodenum. 
Later this may rupture, forming a fistula 
cr if it ruptures directly into the peri- 
toneal cavity, there would be set up a 
peritonitis, which would probably end 
fatally. Fistulae to the external surface, 
stomach or duodeum, are the possible 
outcomes of abscess following gall-stones. 
Due also to this retention of bile there 
may be a pus infection, producing a septic 
fever. 
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ProGNosis.—If there are no serious 
complication, such as perfcration or pus, 
there will be no danger to life. 

TREATMENT.—According to Osler, the 
medical treatment is of little value. He 
says “the patient should be given mor- 
phia hypodermically, in quarter grain 
doses, but this is not always successful. 
Since the days of Durande, whose mix- 
ture of ether and turpentine is still largely 
used in France, various remedies have 
been advised to dissolve the stones within 
the gall-bladder, none of which are effica- 
cious.”” Olive oil has also proved useless 
in his hands. 

According to Cables, “there is no drug 
that will dissolve gall-stones within the 
body.” 

Surgical_—The indications for an oper- 
ation would be: 

(1.) When the attacks are frequent 
and severe. 

(2.) When the stone or stones are pos- 
sibly too large to pass, and there may be 
a chronic inflammation of the ducts, asso- 
ciated with attacks cf pain or fever. 

(3.) When the stone is permanently 
lodged in the common duct. 

Osler says “the question of advising an 
operation depends largely upon the per- 
sonal methods and success of the surgeon 
who is available. The operation is at- 
tended with such light risk that the pa- 
tient is much safer in the hands of a good 
surgeon than when left to nature with the 
feeble assistance of drugs and mineral 
waters.” 

Dietetics.—Avoid rich foods and fried 
stuffs, also excessive amounts of meats 
and starch. Have the patient drink plenty 
of good water, not mineral water, as the 
osteopathic treatment will keep the bowels 
open. 

Osteopathic.—To relieve the pain, inhi- 
bition in the splanchnic area, especially at 
the ninth and tenth, also apply heat to the 
splanchnic area and over the region of 
the gall-bladder to hasten relaxation. 
Gentle manipulations over the region of 
the gall-bladder and ducts may help con- 
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siderably. Of course you cannot get your 
fingers on the ducts and push the stone 
through, but manipulations over the gall- 
bladder may, if the bladder is full of bile, 
cause the stone to be pushed into the duct 
and passed. Then give gocd, vigorous 
treatment to the lower dorsal and upper 
lumbar regions for a few minutes, allow 
the patient to rest several minutes and 
again repeat until the pain is reduced by 
the stone passing or dropping back into 
the bladder. The spinal and abdominal 
muscles must be thoroughly relaxed. 
Then between attacks, if there are recur- 
ring attacks, we should give the patient 
thorough treatments until stasis is over- 
come, 

In case the stone is passed or disin- 
tegrated, there may not be a return of 
attacks. There is no evidence to prove 
that the stones will disintegrate, only 
clinically where cases have been treated 
and cured of their trouble and no stones 
found in the feces, indicating that they 
must have been disintegrated or else there 
was only a catarrhal condition existing. 


T have a case in mind that might be one of 
this kind. Mrs. A., about forty years of age, 
married, and has seven children, has had 
attacks for the past four years, from a 
few weeks to a few months apart. The 
case has been diagnosed by some M. D.’s as 
stomach trouble, by others as gall-stones and 
operation advised. I commenced treating her 
between attacks and have given her one treat- 
ment a week for about four months. In that 
time she has had two slight attacks, both being 
less painful and of shorter duration than any 
of the previous ones; which seemed to be 
getting more severe and would last longer 
each time. My treatment is confined to lesions 
between the seventh and tenth dorsals. It has 
now been about two months since the last 
attack. 

The diagnosis, as I made it, was a catarrhal 
condition of the ducts, with a possibility of 
stones. I attribute the lessening of the at- 
tacks to a subsidence of the inflammation of 
the bile passages and a possible disintegration 
of the stones, if there were any present. Had 
I been able to treat her oftener, it is possible 
that quicker results might have been obtained. 

Dr. Fryette, of Chicago, informs me that 
Schafer’s physiology states “that gall-stones 
are soluble in pure bile.” 
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INFLUENCE OF THE LIVER UPON 
BODY METABOLISM 


According to Dorland, “metabolism is 
the change produced in a substance by the 
action of living cells upon it; the process 
by which living cells or organisms incor- 
porate the matters obtained from food 
into a part of their cwn bodies. It is 
both constructive and destructive, depend- 
ing upon whether the change is to a 
higher or lower organization.”” The liver 
plays an important part in the general 
metabolism of the body. Its functions 
are many, but in the long run they depend 
upon the properties of the liver cells 
which constitute the anatomical and 
physiological unit of the organ. These 
cells seem to be uniform in structure 
throughout the liver, but to understand 
clearly the different functions they per- 
form, one must have a clear idea of the 
histology of the liver lobule, and the rela- 
tionship of the portal vein, the hepatic 
artery, and the bile ducts to the lobule. 

It is sufficient here to recall the fact 
that each lobule is supplied with blood 
coming from both the portal vein and the 
hepatic artery. The blocd from the 
portal vein contains the soluble products 
absorbed from the alimentary canal; 
such as sugar and protein, and these ab- 
sorbed products are submitted to the 
metabolic activity of the liver cells before 
entering the general circulation. The 
hepatic artery brings to the liver cells 
arterialized blood, sent out from the left 
ventricle to the systemic circulation. In 
addition each lobule gives origin to the 
bile capillaries which arise between the 
separate cells and which carry off the bile 
formed within the cells. 

Therefore, the function of the liver 
cell is naturally divided into two parts; 
one dealing with the formation, cempo- 
sition and significance of bile and the 
other with the metabolic changes pro- 
duced in the mixed blood of the portal 
vein and the hepatic artery as it flows 
through the lobules. In the latter part, 
the main things to be studied are the 
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formation of urea and the formation and 
significance of glycogen. From a physio- 
logical standpoint, bile is partly an excre- 
tion carrying off certain waste products, 
and partly a secretion playing an import- 
ant part in the absorption of fats. The 
principal waste products of the bile are 
bile acids, bile pigments, cholesterin, and 
lecithin. However, there seems to be 
some evidence that a part, at least, of the 
pigments and acids may be re-absorbed 
while passing through the intestine. 

The action that the bile has in regard 
to fats may be referred directly to the 
fact that the bile acids serve as a solvent 
for fats and fatty acids, for where the 
bile is drained off from the intestine by 
a fistula of the gall-bladder or duct, a 
large proportion of the fatty foods escape 
absorption and appear in the feces. 

It has been said that bile is an efficient 
antiseptic and that this property comes 
into use normally in preventing excessive 
putrefaction. However, bacteriological 
experiments have shown that the anti- 
septic properties of bile are very feeble, 
yet the action upon the intestinal contents 
limits in some degree the extent of putre- 
faction. 

Glycogen.—Another of the important 
functions of the liver cell is the conver- 
sion of sugar into glycogen. This sub- 
stance was found in the liver by Bernard 
in 1857. Glycogen has the formula 
(C, H,, O;), which is also the general 
formula given to vegetable starch; gly- 
cegen is therefore often spoken of as 
“animal starch.” In reaction it gives a 
port-wine-red color with iodin, instead 
of the familiar blue of vegetable starch. 
Like starch, glycogen is acted upon by 
ptyalin and other diastatic enzymes, and 
the end-products are apparently the same. 
According to Bernard, glycogen forms a 
temporary reserve supply of carbohydrate 
material that is laid up in the liver during 
digestion and is gradually made use of 
between meals. During digestion the 
carbohydrate food is absorbed into the 
bleod of the portal system as dextrose, 
levulose and galactose. As this blood 
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passes through the liver, the excess of 
sugar is extracted by the liver cells, is 
dehydrated to make glycogen, and is re- 
tained in the cells in this form until the 
tissues demand more sugar; then the 
glycogen is reconverted into sugar (dex- 
trose) and given off to the blood. In this 
way the percentage of sugar in the sys- 
temic blood is kept more nearly constant 
(0.1 to 0.2%) and within limits best 
adapted to the tissue. 

Urea,—Among the important functions 
of the liver cell is the formation of urea. 
Investigations have gone so far as to 
prove that at least a part of the urea is 
formed in the liver. As further proof of 
the urea-forming power of the liver, 
Schroder found that if ammonium car- 
bonate was added to the blood circulating 
through the liver, a very decided increase 
in urea was always obtained. Urea has 
the formula CON, H,. It may be con- 
sidered as an amid of carbonic acid. It 
occurs in the urine in relatively large 
quantities (2%) ; it is the most important 
of the nitrogenous excreta of the body; 
the chief end-product, so far as nitrogen 
is concerned, of the physiological meta- 
holism, of the proteins and the albumin- 
oids of the foods and the tissues. 

Again, urea arises from a_ further 
metabolism of uric acid, as is stated in 
describing the history of the origin of 
uric acid, there is positive evidence that 
not all of the uric acid produced in the 
blood is excreted as such. A portion is 
further acted upon by a prcteolytic en- 
zyme and converted into urea. The por- 
tion so effected varies in different ani- 
mals. In man it is estimated that about 
one-half of the uric acid arising in- the 
body metabolism proper (endogenous 
uric acid), is converted into urea. 

In summing up, we find that the liver 
exerts a double influence upon the body 
metabolism : 

(1.) As a protective or defensive 
course against certain poisons, or end- 
products, formed partly by the metabolic 
activity of the cell and partly as residue 
from food stuffs in process of digestion, 
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which in its “chemical laboratory” it 
changes into compounds, which are less 
injuricus to the tissues, and are more 
easily excreted. These poisons consist 
chiefly of urea, uric acid, bile pigments, 
bile acids, cholesterin, lecithin, xanthin, 
and a number of others of less import- 
ance, 

(2.) A nutritive or recuperative in- 
fluence, by the action of the bile upon the 
fats, causing a greater amount to be ab- 
sorbed; also the dehydration of sugar 
into glycogen, the storing up of same, and 
the reccnversion of glycogen into sugar 
as the tissues may require. 

Bipe. 


EXERCISE IN CONJUNCTION 
WITH OSTEOPATHIC 
TREATMENT 
Wm. S. Nicnuott, D. O. 
Philadelphia 
(Second Article.) 

OBESITY 

As a class, obese patients are extreme- 
ly anxious for results. Likewise when 
results are obtained, their gratitude knows 
no bounds. The treatment of obesity 
groups itself under three general heads, 
namely, manipulative, dietary and calis- 
thenic. The first two divisions I will not 
even touch upon in this paper. A discus- 
sion of the dietary theories alone would 
consume more than the time allotted to 
this subject. 

Obesity is a disturbance of nutrition in 
which either an over assimilation or else a 
deficient oxidization results in an excessive 
deposit of adipose tissue. This perverted 
metabolic tendency may be inherited and 
the condition may exist throughout child- 
hood and youth. In most cases, however, 
it makes its appearance after the thirtieth 
year. As the organism matures, the 
amount of nutriment required decreases ; 
the pabulum formerly used to produce 
the growth is then superfluous, and is 
stored up as adipose tissue. 

Along with this fatty deposit there may 
occur, especially during middle age, a 
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fatty infiltration in the vital organs, espe- 
cially around the heart. This fact renders 
the prescribing of exercises a dangerous 
measure and necessitates a constant su- 
pervision of the heart’s action. Many 
physical culture experts will not prescribe 
reducing exerices for individuals over 
fifty. In cases exhibiting a feeble pulse, 
palpitation and dyspnea, exercises should 
be confined to the very lightest of move- 
ments. If vertigo or syncope are pro- 
duced, or if the dyspnea and palpitation 
are aggravated, all movements must be 
avoided. 

The deposit of adipose tissue, although 
more or less general over the entire body, 
is seen at its worst in the layers of the 
abdominal wall and on the buttocks. For 
one case that we treat for general obesity, 
we encounter ten that need attention only 
as to the regions specified above. For 
that reason most of our exercises are spe- 
cific movements involving the muscles of 
the waist and hips. In the case of the 
patient with the general obesity, our ex- 
ercises must have a very wide range, and 
in fact must really constitute a whole 
series of calisthenics. 

Exercise increases the oxidation cf the 
tissues; it stimulates a normal circulation, 
thereby helping in the absorption of the 
fat which is really an inferior tissue. Per- 
spiration is especially desirable in these 
cases, as it increases the toxin elimination 
and assists in decreasing the weight. 
This is augmented by having the patient 
take a steam bath before exercising or 
having him wear an additional amount of 
clothing while going through the move- 
ments. 

Our time here will not permit of the 
outlining of exercises on general obesity, 
so I will confine myself to those move- 
ments that are especially applicable to the 
waist-line and buttocks, 

The deposit of fat as specified above 
is principally in the subcutaneous tissues, 
so that movements of the muscles of these 
regions exert pressure on these deposits 
of fat, stretching all of the tissues and 
tending to increase the local metabolism. 
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Remember that in most of these pa- 
tients there is a history of over eating and 
a distended alimentary tract ; consequent- 
ly these conditions must be looked after 
if you wish a rapid decrease in the waist 
measurement. To ascertain the extent of 
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perpendicular position. These are classic 
movements known to all and have the ob- 
vious effect of exercising all the anterior 
abdominal muscles, increasing the local 
metabolism and causing a breaking up of 
the fatty deposit. 


Exercise No. 2. 


the subcutaneous adipose tissue, grasp the 
abdominal wall between the forefinger 
and thumb. Have the patient tense, his 
abdominal muscles. If the mass between 
your fingers is two and a half inches 
thick, then the actual thickness of the 
skin and subcutaneous tissues is about 
one and a quarter inches. This normally 
should not be over one quarter of an inch, 
consequently you have a layer of fat ap- 
proximately one inch thick. Of course 
in addition to the fat in the subcutaneous 
tissues, you practically always have a de- 
posit in the mesentery and omentum. 


No. 2. Again in the supine position, 
the patient raises the legs alternately and 
ripidly, keeping the knees stiff. The heel 
touches the table cr floor each time, but 
the foot does not rest for any perceptible 
period. This has the same effect as No. 
1; if anything, however, it 1s more effec- 
tive than those movements. It may be 
modified by having the arms extending 
over the head. 

No. 3. The patient lies on the side, 
and keeping the knees stiff, endeavors to 
raise the feet as high as possible from the 
table. This exercises the lateral muscles, 


Exercise 


The following exercises then are espe- 
cially efficient in reducing the fat in these 
locations : 

No. 1. The well known movements 
of lying supine and raising the body to 
sitting posture; also raising the legs to 


thereby tensing the tissues at the side of 
the waist and stimulating the absorption 
of the fatty deposit. 

No, 4. Patient standing upright, leans 
forward, then to the right; then to the 
back; then to the left side. In other 
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words, from the waist down the body 
stands as a rigid column, while the part 
above moves as if there were a ball and 
socket joint at the waist line. You can 
readily see the beneficial effect of this 
exercise cn the tissues about the waist. 
The movements of bending forward, 
backward and side to side are also useful, 
but are so well known that they require 
no description. 


Exercise No. s. 


No. 5. Patient standing facing the 
wall, with face against the wall, extends 
the leg behind as far as possible. This 
has a specific effect upon the gluteal 
regicn and when practiced faithfully will 
soon cause a reduction in the adipose 
tissue. The beneficial effect is accentu- 
ated by having the patient face the wall. 
This posture prevents the upper part of 
the body from leaning forward to change 
the centre of gravity and increases the 
amount of work done by the gluteal and 
lumbar muscles. 

No. 6. Patient 


standing with the 
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hands on the hips, flexes the knees to a 
half crouch, recovers original erect posi- 
tion. Then again flexes knees until com- 
pletely crouched at the same time raising 
the arms to a horizontal position. This 
movement is found in all calisthenic sys- 
tems and is very well known. It is excel- 
lent for the abdomen, hips and thighs, 

For the hips there is no better move- 
ment than high kicking. This may be 
varied with dancing steps. I know of 
one gentleman who reduced abnormally 
large hips in a remarkably short time by 
this exercise alone. 

Insist upon your patient going on a 
reducing diet in conjuction with the ex- 
ercises. Either one is important and of 
itself may produce the result. 

Combined and accompanying correc- 
tion of osteopathic lesions that might pro- 
duce nutritional derangements, you will 
find few cases that will not yield. 

323 Mint ARCADE. 


{Dr. Nicholl and the JourNAL wish to ex- 
press their obligations to Mr. Charles Prohas- 
bea, of the Physical Education Department of 
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these illustrations,those printed in the last issue, 
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INDICATIONS FOR SURGICAL 
INTERFERENCE IN GYNE- 
COLOGICAL CASES 
James B. Littiejyoun, M. D., D. O. 
Chicago, Ill. 

I appreciate the confidence reposed in 
me in being asked te offer some sugges- 
tions regarding this important field of 
practice. There are times when one is 
almost overwhelmed with the thought of 
responsibility, and this, to me, is one cf 
those occasions. The true physician 
meets the emergency in practice by de- 
ciding on the merits of the case before 
him, deciding wht is best to do, and h w 
best to accomplish that which he deter- 
mines should be done. But the responsi- 
bility resting on the phy-ician is enorir- 
ous—it is of the gravest significance, n t 
only to the physician, but to the patient 


Paper read before the Detroit Session of the 
A.O. A, August 2, 1912. 
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and the patient’s relatives. Hence, we 
ponder; and hence we act at times with 
trepidation. 

It would be easier for us to tell of 
what osteopathy can do in such cases 
than it is for us to tell or even discuss 
what it cannot do. I believe if oste- 
opathy had no other field than the gyne- 
cological field it would have a wide and 
extended sphere of usefulness, and if 
osteopathy never did more for humanity 
than it has done and can do for “suffering 
woman,” it deserves a rich and gcrgeous 
immortelle wreath as its enduring re- 
ward, 

There has been no field of surgical 
activity more highly taxed and more 
fervently espoused than that of surgical 
gynecology. There has been no held— 
not excepting the renowned appendec- 
tomy—more inhumanely practiced than 
the persistent excision in radical fash- 
ion of the “sex organs,” in many cases 
to my mind, thoughtlessly and without 
just cause. For any one, with ideas 
along those lines, to discuss the radical 
side of surgical treatment is a task of no 
simple magnitude. I will try to keep 
within the bounds cf reason and of good 
judgment in what I may say, but I want 
it clearly understood that I am _ ultra- 
conservative in all matters pertaining to 
the application of surgical methods in 
such cases. 

Having introduced ourselves and _ set 
ferth our general ideas, let us ask our- 
sdives the broad question, Is surgical 
treatment indicated in gynecological 
practice? To this we are forced to an- 
swer yes, and will briefly proceed to ex- 
plain in our judgment when and under 
what circumstances. 

(1). Certain inflammatory conditions. 
We all acknowledge that osteopathic 
physicians are able to handle inflamma- 
tory states in a very satisfactory manner, 
In fact, there is no field in which the 
physician can more ably demonstrate the 
osteopathic principle. There are some of 
these conditions, however, which get be- 
yond the scope of such treatment, e. g., an 
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inflammatory process which becomes 
purulent, with an accumulation of pus 
in larger or smaller quantity. In most, 
if not all, of these cases the correct treat- 
ment is drainage, that is the application 
of surgical principles for the relief of 
symptoms due to retention of these pent 
up purulent products and the consequent 
toxic absorption related thereto. Some of 
our friends tell us that they treat these 
cases and stimulate absorption, but I hesi- 
tate to think of the sorrow impending as 
the result of that plan in the majority of 
cases. Just ponder—ccntinued absorp- 
tion means septicemia, which may result 
in sudden death or slow, and prolonged 
suffering, or perchance rupture may sup- 
ervene with septic peritonitis and dis- 
solution. It matters Ifttle where these 
accumulations of such purulent material 
are, they are hidden velcanic probabilities 
at any moment. The great point, in fact 
the only point, is the diagnosis of loca- 
tion so that there may be no doubt as to 
the proper course of treatment. You are 
justified in saying, in my judgment, that 
all septic inflammations with accumula- 
tions of purulent material should be 
treated surgically, in fact, IT would say 
that it is reprehensible conduct not to 
treat them in that manner. 

Some may ask how we know that we 
are dealing with such inflammatory pro- 
ucts. We determine ‘the facts from the 
symptoms manifested, and as the result 
of careful investigation. The continued 
progressive temperature with rigors the 
increasing pulse rate, the defined and 
locailzed pain, together with the local- 
ized symptoms perhaps swelling, cr al- 
tered color of the skin, dullness on per- 
cussion), sometimes by the use of an as- 
pirator and the careful examination of 
the blcod; in short, as we say to our stu- 
dents—progressive advancing tempera- 
ture with rigors and rapid pulse, and a 
progressive advancing leucocytosis means 
pus, yes, my friends, it does. With these 
symptoms before you your task is clear 
even though it may be difficult—find the 
source, remcve it and your patie-+ will 
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be well. That is what I think is most im- 
pressive, the fact that recognition of the 
cause and its removal is the keynote to 
health—that is what I like about the 
surgical field; that is what impresses me 
with the osteopathic methods also, both 
are based on the same principle, remove 
the cause, not as some would have it 
“treat the symptoms.” 

We might refer also to raanniteie in- 
flammation and perhaps also to certain 
old standing chronic inflammations with 
cicatrization and adhesion. In the ordi- 
nary case of such a character, I am of 
the opinion that the application cf the 
osteopathic principle is the indicated 
procedure, still I can imagine that such 
cases might, under certain circumstances 
become surgical. In this connection 
while speaking of tubercular cases, I 
might make this general statement— 
never treat a tubercular condition by 
surgical means, unless ycu can effective- 
ly eradicate the affected tissue or area af- 
fected. 

Some recommend surgical treatment in 
the so-called catarrhal inflammations of 
the endometrium either with or without 
hyperplasia of the tissues adjacent, but I 
am cpposed to that principle. Curettage 
of the uterus, as an ordinary thing, is 
worse than useless and unless clear rea- 
sons for its use exist should never be 
practiced. It is a delusion and simply a 
mask to the existing conditions which if 
grave enough to warrant surgical inter- 
ference warrant thcse of greater gravity. 
When I am in doubt about a condition, 
about a certain case, I ask myself, if 
that was your sister, perchance your 
wife, what would you recommend. Such 
a thought has been a stimulation cf much 
value to me—won’t some of you try it? 

(2.) New Growths: This subject 
opens up a fertile field for discussion 
and much thoughtful deliberaticn. We 
have different kinds of growths to con- 
sider, we have different locations where 
they appear and we have different con- 
ditions under which these growths may 
present themselves. We must consider 
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them separately. Some of our friends 
claim that osteopathic treatment will re- 
move, for example, tumors of the uterus. 
I am very anxious to be fair and just to 
every one and have no wish to hesitate 
on an opinion, but it occurs to me after 
twenty years of practice, gained not only 
by touch, but largely by occular demon- 
stration that some, at least, of these so- 
called tumors were not true tumors, but 
were enlargements due to inflammatory 
exudation. These cught to yield to treat- 
ment and shold be dealt with osteo- 
opathically. True myomata, so far as I 
have been able to estimate, and we have 
had ample opportunity (as my wife, Dr. 
Edith Littleiohn, who takes entire 
charge of cur gynecological work, has 
made an extended series of observations 
on that subject are influenced by oste- 
opathic treatment to the extent of their 
vascularity. In other words, that treat- 
ment has a_ beneficial influence upon 
them, reducing them. perhaps cne-third in 
size, and in many cases relieving the 
symptoms, but that it does not remove 
the growth altogether. 

In the treatment of uterine myomata 
two things, in my judgment, determine 
the course to pursue. (1) The locaticn 
and (2) the size of the growth. If a tu- 
mor be submucous and prevents the 
prcper contraction of the uterus, thus al- 
lowing a more or less continued hemor- 
rhage, then I believe the offender should 
be dealt with radically. If the growth 
be large cr by being multiple in character 
produce influence due to its size then 
should be closely and carefully watched 
ana if pressure symptoms become promi- 
nent or nervous phenomena marked, then 
they also should be dealt with radically. 

One of the dangers and difficulties of 
mycmata is that they enlarge and de- 
generate. In my judgment that is the 
time to hesitate about allowing them 
longer to menace the life of the individ- 
ual. I suggest that just as soon as you 
are ccnvinced that they grow, and that 
the growth is anvarent to the physician or 
the patient, and especially if the growth 


wed 
4 


334 GYNECOLOGICAL SURGERY—LITTLEJOHN 


is rapid, then treat them surgically. It 
is not absolutely necessary to treat them 
surgically, but if one is satisfied that they 
are a menace to the health, comfort and 
happiness of his patient, they should be 
removed. 

Solid growths of the ovary are mostly 
malignant, so they should be carefully 
studied. It is true that ovarian fibroids 
are met with, but not nearly so frequent- 
ly as is generally supposed. These bodies 
in their earlier stages are movable and 
their point of origin difficult to locate. 
I should say, if much ascites exists and 
the movable body is easilv identified, that 
it is probably ovarian, questionably ma- 
lignant and unless contra-indicated re- 
commend exploratory incision, and re- 
moval if advisable. 

In cases of mailgnant growths, the 
nature and origin of which we know so 
little, we have met “our Waterloo.” It 
is true many assume knowledge of the 
subject beyond the comprehension of 
their less fortunate brethren; still the dis- 


ease runs rampant, bringing death and, 


desolation in its trail. We know, unfor- 
tunately, that these organs are a frequent 
site for the ravages of this dread scourge 
of civilization, and yet we can conscien- 
tiously offer little solace or encourage- 
ment. The history of most of these con- 
diticns is that they grow, recur if re- 
moved and eventually end in the death 
of the victim, and this notwithstanding 
the progress and advancement in the 
twentieth century. We are frequently 
consulted as to such cases and have to 
make some statement as to our idea of 
treatment. You can say that we know 
nothing positively about the matter. We 
can assume that surgical treatment before 
the organism becomes infiltrated by the 
circulation of these rapidly proliferating 
cells may safeguard the patient for years 
to ccme, perhaps as long as she naturally 
would live; we may recommend such a 
course and perhaps such a course is the 
one most adopted among the profession 
at this time, but we are never certain of 
our prognosis. We may recommend sur- 


Jour. A. O. A. 
Fes., 191, 


gical treatment as a palliative means, for 
example, to keep broken down material 
from accumulating and causing discom- 
fort from its retention, keeping raw sur- 
faces as clean as possible, and in some 
cases as an aid to the performance of na- 
ture’s functions. 

We are not justified, in my opinion, in 
advising radical operations in advanced 
cases, because it only means misery be- 
fore the impending death of the patient. 
I often refuse operaticn, telling the 
friends, yes, we can remove the growth, 
but the patient will die. I am radically 
opposed to surgical interference unless 
we have reasonable grounds for believ- 
ing that we can save our patient suffer- 
ing and at least stem the progress of the 
disease. 

Another group of new growths are 
cystomatous formations. We can say of 
them also that they are variable in origin, 
different in size and extremely variable 
in their significance. We can scarcely 
go into details at this time, but will say 
in general when cystomata becomes large 
enough to cause physical signs of size 
and pressure they should be removed. 
They are then liable to undergo further 
changes which will make removal much 
more difficult. 

(3.) Displacements-Anatomical de- 
fects. The subject cf displacement is 
worthy of a special place in our thoughts. 
We have displacements of the uterus, 
brought to our attention all the time and 
the ingenuity of the surgical gynecologist 
has been taxed to its limit to find means 
to correct these defects. What with pes- 
saries of various kinds, methods of 
Hysterolysis of all types, it is a task to 
keep afloat with the situation. I am not 
much cf a believer in any of this treat- 
ment. In ordinary cases we have relaxa- 
tion and displacement, hyperplasia and 
displacement, rarely traumatism and dis- 
placement. In the former two it would 
seem rational that the treatment indi- 
cated was to remove the cause of the 
relaxation or the cause of the hyper- 
plasia. In my judgment osteopathic 


EB., 1913 


treatment is the method most logical to 
recommend. 

In the latter case if displacement is 
due to destruction of tissue I should then 
advise repair of the structure involved, 
but I should hesitate beficre recom- 
mending an actual suspension. I have 
seen marked results in these types of 
cases by carefully applied, scientifically 
thought out lines of treatment to over- 
come the difficulties without surgical in- 
terference. Suspension of the uterus is 
nct a simple matter. If the patient is 
young and still within child-bearing limits 
the after results may be disastrous. If 
the patient has passed that limit and the 
displacement is a marked procidentia, I 
advise vaginal hysterectomy, if the 
other simpler means fail. It is much 
safer, and certainly more effectual than 
the suspension process. 

Displacement of the ovaries some- 
times become grave enough to warrant 
surgical treatment. In a highly strung 
neurotic patient, with well defined ovari- 
an pain and evident displacement, where 
symptoms do not yield to thorough 
treatment, I believe we are entitled to 
offer what aid a surgeon can, but hesi- 
tate before ycu do an ovariotomy. Dis- 
placements involving the bladder and the 
bowel often have to be considered. Such 
conditions are secondary, and provided 
other means fail to correct the defect, 
may require surgical treatment, but cne 
must always keep in mind the fact that 
they are secondary, and that treatment 
is only palliative. unless the primary dis- 
turbance is overcome. 

It is needless to take time to discuss 
displacements of the fallopian tubes, as 
these are largely secondary, and the 
treatment is in such cases largely, if not 
altogether, directed to the primary con- 
dition. 

4. Traumatism.—There are several 
structures coming within this subdivis- 
ion. Take cases of cervical disturbances, 
when laceration or tearing of the cervix 
is of sufficient extent to cause anmolous 
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symptoms, these tears or lacerations 
cught to be repaired. It is a question 
whether these ought not to be repaired 
at the time they take place; in other 
words, it is a question whether they are 
in the field of the gynecologist or the 
obstetrician. When they appear in gen- 
eral practice, however, they come into 
the gynecological and can be so classified, 
for convenience, at least, here. 

Much the same might be said of ‘the 
perineum, Perineorrhaphy is justifiable 
when the injury extends beyond the cen- 
tral tendon of the perineum, as that is the 
fixed point fcr the attachment of muscles 
and consequently if destroyed leaves 
practically no perineal structure, or, at 
least, perineal support. When surgical 
treatment is undertaken the success of 
the operation depends on the amount of 
approximaticn of the muscular structure, 
especially the transversus perinei, is pos- 
sible and accomplished. When complete, 
that is involving the sphincter muscle of 
the rectum, special care has to be exer- 
cised. In my judgment, such cases ought 
to be treated surgically, resorting to 
plastic surgical methods if necessary. 

Fistulous openings have to be recog- 
nized and should be classified as surgical. 
These are variable-vesico-vaginal, vesico- 
uterine or recto-vaginal as a rule. They 
ought to be promptly repaired. 

Another group of traumatic conditicns 
are those associated with complications 
of pregnancy. Perhaps the commonest 
of all is the rupture of an ectopic preg- 
nancy. Such conditions are reasonably 
common. Speaking for myself, I have 
operated upon quite a number. I have 
a beautiful specimen here, which was 
removed from a case in which a diagnosis 
cf appendicitis had been made. I was 
satisfied of the conditions upon close ex- 
amination and operated immediately. I 
should say in all cases where symptoms 
of ruptured tube, ruptured sac, or other 
urgent symptoms arise, they are largely. 
these of intra-abdominal hemmorrhage, 
and surgical treatment is indicated and 
should be resorted to at once. Perhaps 
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we might be justified in going further 
than that—the diagnosis of an ectopic 
pregnancy justifies surgical interference 
promptly, as few of them pass the 
twelfth week of gestation without rup- 
ture and rupture in many cases 1s fcllow- 
ed by almost immediate death from sud- 
den shock and rapid loss of blood. For 
that reason the diagnosis of such a con- 
dition is a sericus matter and should not 
be made lightly. 

5. Congenital Defects ——Several types 
of this class come under our care from 
time to time. I shall not take time to 
speak of any except those that essentially 
warrant treatment. I mean that it is 
not necessary to go into several types 
of anomalous defects in which plastic or 
constructive operations are performed. 
What I have in mind chiefly are the 
group of congenital disturbances spcken 
of as atresia and resulting in such dis- 
turbances as imperforate hymen, ab- 
sence of vagina and defects allied thereto, 
which result in the retention of the men- 
strual flow and the varied sequelae aris- 
ing therefrom, not only of simple char- 
acter, but frequently becoming serious 
and ending in death. All such cases war- 
rant surgical treatment, as do all mal- 
formations, acquired or congenital, which 
interfere with the proper performance of 
the functicns of the body organism. 

I have tried to indicate brifly in a 
general way the field of surgical gyne- 
cology. I do not mean to be arbitrary 
or dogmatic in my views, but as I see 
the situation and as I understand condi- 
tions, what I have stated substantially 
covers the “indicaticns for surgical in- 
terference.” 

I am a strong believer in non-mutilat- 
ing surgery and claim that it is our 
bounden duty in every case presenting 
itself for consideration to give the pa- 
tient the benefit of every point that we can, 
so that there should be no destruction, 
mutilation or enucleation of any of the 
organs if it is possible to save them. That 
idea I would like to impress on every cne 
of you in the strongest possible manner, 
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at the same time remember there is a 
time when interference is warrantable ; 
when that time comes do it effectively 
and not in such a manner that it will be 
necessary to “repeat the process” in a 
few mcnths or years. Unfortunately, 
many take up the role of surgical gyne- 
cologists because it presents a wide scope 
for practical work and consequently of 
professional advancement. Ladies and 
gentlemen, remember that that is just as 
reprehensible in my mind as it is for the 
dcetor who takes a case and claims to 
be able to cure it when he knows, or 
ought to know, that he can’t, doing it 
simply for the benefit accruing to him- 
self. 

No profession depends mcre arbitra- 
rily upon the application of the Golden 
Rule than that of the physician. The 
principle is true alike to the common 
physician and_ specialist. Keep these 
principles before ycu, remember each 
case is a suffering sister and you will 
simplify the diagnosis, modify the symp- 
tomatology and clarify the modus oper- 
andi of treatment. 

Let zeal in your professional attain- 
ments and honor in your dealings with 
your patients be your chief guide to pro- 
fessional success and the determination 
of the indicated treatment. 

1422 W. Monroe St. 


OSTEOPATHIC ORTHOPEDICS 
R. Kenprick Situ, O. 
Boston 

Orthopedics comes legitimately within 
the scope of ostecpathy. But the reverse 
is not true. I wish to deny the medical 
statement so frequently made for our 
disparagement to the effect that all there 
is good in osteopathy is already included 
cf necessity in orthopedics. A large por- 
tion of the public thinks of us as bone 
doctors. To many of them the moment 
a symptom of any sort is related to a 
bene or a joint, an osteopathic physician 
is the first thought. They conceive of 


osteopathy as the court of last resort for 
Is it right to 


bone and joint conditions. 
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disappoint them by having them discover 
that, while we utilize bones and joints as 
a therapeutic means of affecting a func- 
tional or organic disease, we are really not 
ccnversant with local disease of the bones 
themselves? We cannot know too much. 
There is a vast difference between those 
persons who urge that osteopathic physi- 
cians should have knowledge of drugs, 
and those whe insist that there should be 
nothing known in the world about bones 
and joints which osteopaths do not know. 
We must avoid the possibility of embar- 
rassment in having an orthopedic surgeon 
discover some perfectly obvious condi- 
tion cf bone or joint of which we were 
entirely ignorant, in spite of the fact that 
we had been handling the patient fre- 
quently for weeks. We are prone to criti- 
cise the general medical practitioner for 
his failure to make thorough anatomical 
examinations. Is it nct possible that we 
live in glass houses when the orthopedic 
surgeon points out bone and joint cases 
regarding the pathology of which we 
were entirely ignorant. 

We are prcne to talk fluently of the 
spine and its constituent vertebrae. To 
hear us one would assume that we were 
authorities upon spinal articulations. Per- 
sonally, pride received a distinct bump 
some years ago during a technical dis- 
cussion with an orthopedic surgecn in a 
great hospital ward. I was endeavoring 
to give some information about vertebr- 
articulaticn when he incidentally let fall 
the statement that he had dissected, dis- 
articulated and studied closely and min- 
utely, several hundred spines, making an 
exclusive study cf this work for several 
years! 

I mention this in order that we may 
realize that we are not the only people 
who know things about joints. I say it 
also for the purpose of urging all csteo- 
pathic physicians to search for all the in- 
formation they can get, from whatever 

‘source. My hope is that we may be able 
to make gocd, and to justify the belief of 
our public that there is no better place to 
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go than to the osteopath for local joint 
conditicns as well as for systemic dis- 
ease which can be treated by anatomical 
correction. 

While the osteopathic physician relies 
principally upon palpation as his diagnos- 
tic procedure, I believe that he has been 
lame in letting the orthopedic surgeon get 
ahead cf him in the use of the X-ray pic- 
ture. In palpation there is the inevitable 
personal equation to deal with. Aside 
from this, palpation has certain absolute 
limitations. And another very important 
point is that the result of palpation cannot 
become a matter of permanent graphic 
record. I believe the X-ray picture can 
be, and will be, a greater aid to the osteo- 
path than to the practitioner of any other 
schcol. One thing is certain: The X-ray 
is the most startling and most positive 
proof of the correctness of the osteopathic 
theory of disease. To feel mal-alignment 
cf vertebrae is one thing, but to have a 
picture which shows the anatomical de- 
rangement, and to be able to display this 
to the patient and to the family and to the 
consultants, is quite another matter. 
Herein lies the method and the means by 
which osteopathy is destined, in my be- 
lief, to establish the truth cf its principles 
upon a basis of proven facts, instead of 
upon theories. 

When one speaks upon this cr any 
other subject not related specifically to 
manual adjustment, it is sometimes neces- 
sary to emphasize repeatedly that the 
speaker is no less an osteopath because 
he is not dilating upon the correcticn of 
bony lesions. I believe it is axiomatic in 
our school of practice that the more one 
studies in any or all fields cf science re- 
lating to the body and its functions in 
health and disease, the better osteopath 
he becomes by virtue of that very fact 
Facts cannot hurt. Increase of knowledge 
can never injure osteopathic physicians 
or osteopathy. Wisdom and experience 
gained in medical institutions will not 
cause a real osteopath to swerve frcm his 
principles in the slightest degree. Please 
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note that I confine these statements to 
other procedures than the administration 
of drugs. 

That is where the line may be firmly 
drawn. All diagnostic measures are of 
interest, all physical therapeutics, all 
anatomy, physiclogy, pathology and surg- 
ery have their place in osteopathy. Your 
speaker’s assignment today is ‘“Ortho- 
pedics,” not to the disparagement of oste- 
opathy, but merely to call attenticn to the 
practical and valuable things in ortho- 
pedics which all osteopathic physicians 
should realize and which many of us 
might use to advantage in our practice. 

lor instance, I have been preaching for 
years that we have often been in the habit 
of incorrectly treating some cases of 
spinal curvature. I can remember the 
day when osteopaths made no distinction 
between functional and structural curves. 
In those days the majority of csteopaths 
attending my lectures learned for the first 
time that all cases of structural scoliosis 
invariably became worse under osteo- 
pathic treatment, unless given artificial 
support between treatments. Until re- 
cently it had become the custcm of osteo- 
paths, in the exuberance of their dazzling 
success in curing many incurable condi- 
tions, to carelessly brush aside all such 
contrivances as plaster casts, steel braces. 
et cetera. Now we are more wise, and 
are learning to utilize artificial support 
when necessary. We do not find it neces- 
sary in any where near as large a per- 
centage cf cases as do the orthopedic 
men, but my point is that we must not 
be unable to correctly judge when such 
things are absolutely indicated. In sharp 
contradiction to this preachment, I 
have always insisted that a case of func- 
tional scoliosis cculd be completely cured 
without apparatus and should never be 
permitted to wear any support of any 
sort. 

One of the fundamental principles of 
orthcpedic procedure in which we must 
perfect ourselves is the differential diag- 
nosis between tubercular and non-tuber- 
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cular disease of joints. This is a very 
frequent problem, and we must leave no 
stone unturned in our effort to sclve it. 
When there is a question regarding this 
point, we must not fail to use the X-ray 
and the skin test, for the local treatment 
is radically different for these two ccndi- 
tions. 

In our concentration upon the spine as 
a whole and the vertebrae as integral 
parts, we used to ignore frequently other 
important factcrs in the mechanical con- 
sideration of the entire body. While it 
is of infinite importance that the osteo- 
pathic physician should so minutely and 
persistently consider the spine, it dces not 
necessarily and scientifically preclude him 
from investigating the underpinning and 
ascertaining what may be present in the 
lower extremities which could affect equi- 
librium, poise, posture or balance. When 
circumstances permit, let us get more in 
the habit of examining children and men 
entirely nude in order that we may see 
the effect of weight-bearing cn the feet 
upon the rest of the body. 

Osteopathic physicians can cure most 
foot cases, and relieve practically all, 
without metal plates. The best ortho- 
pedic men are using less plates, and cur 
school should not have to use them at all. 
But this does not mean that we should 
rely upon mechanical manipulation alone 
in fcot cases. You can cure vour cases 
quicker by teaching your patient to do 
prescribed exercises at home than you 
can by manipulating the ankle yourself 
for a few minutes twice a week. Exer- 
cises constitute the most important treat- 
ment in caring for fcot cases, but are 
quite valueless unless done systematically 
and regularly and with vigor and interest. 
Needless to say, the exercises must be 
correctly and specifically prescribed. Ad- 
hesive strapping may be of considerable 
assistance if done by an experienced hand. 

Most knee cases are not knee-cases at 
all. In other werds, most knee symp- 
toms are the result of faulty foot condi- 
tions or disturbed innominates. Needless 
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to say, the treatment for such cases is 
nct to be applied to the knee. There are, 
however, many knee cases requiring very 
simple orthopedic treatment, which is not 
un-ostecpathic. The most common is the 
troublesome knee cf the fat and aged 
woman who has no occupation. In the 
absence of any other cause, these knees 
can be helped by supplying artificial liga- 
ments of adhesive, covered up by a light 
bandage, cr by bandaging tightly with 
wide, thin flannel cut on the bias. Such 
material has a considerable degree of 
elasticity, without the objectionable fea- 
tures of rubber. Still better, but more 
expensive, is the “Ideal” or “Bender” 
bandage. In the worst cases, after all 
measures have failed, rest in bed, with a 
thin, light plaster cast for a week cr two, 
followed by active and passive motion and 
passive motion and massage, will often 
help. 

19 ARLINGTON STREET. 


OSTEOPATHIC EXAMINATION OF 
PUBLIC SCHOOL CHILDREN: 
ITS POSSIBILITIES AND 
BENEFITS 
W. O. Dosson, D. O. 

Saint Louis 

The subject for consideration at this 
hour has never before been given the 
attention by this Association that its im- 
portance deserved; not that the profes- 
sion has underestimated it, but that others 
more practical perhaps have demanded 
serious thought and investigation. 

The records and deliberations of this 
organization have been characterized by 
steady progression ; hence, the profession 
may be noteworthily and pre-eminently 
considered progressive. There is a prob- 
lem, however, confronting us today that 
calls for our most enthusiastic activity. 
That problem is up to us for solution, 
and the osteopathic profession can and 
must work it out. 


Address delivered before the Session of the 
American Osteopathic Association, at Detroit, 
July, 1912. 
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Upon our persistent, energetic and 
united effort in dealing with this question, 
thus securing opportunity to prove the 
efficiency of osteopathic diagnosis and 
therapeutics, depends largely the health 
and happiness of future generations. 

For the past few months it has been 
my duty and privilege to investigate the 
conditions prevailing among children in 
schools, on the public playgrounds, in 
orthopedic sanitaria, hospitals, found- 
ling institutions, and many private homes, 
and I find the conditions startling and 
alarming. 

We have obtained from the best author- 
ities in the large cities, information which 
when compared, tabulated and averaged 
gives a conservative estimate of about 70 
per cent. of the school children of the 
United States needing attention for phy- 
sical defects which are prejudicial to 
health, and which are partially or com- 
pletely remedial under osteopathic treat- 
ment. 

Dr. Thos. M. Wood, Professor of Phy- 
sical Education in the Teachers’ College 
of Columbia University, New York, esti- 
mates that among these children about 
400,000 have organic heart disease; one 
million have or have had tuberculosis of 
the lungs ; and another million, spinal cur- 
vature, serious enough to interfere with 
health ; five million have defective vision, 
and another five million are suffering 
from malnutrition; ten million have de- 
fective teeth, interfering with health ; and 
six million have enlarged tonsils, adenoids 
or enlarged glands which need attention. 

Dr. Claxton, United States Commis- 
sioner of Education, places special em- 
phasis upon the physical health and edu- 
cation of the 20,000,000 of school children 
of the United States. He says: 


Education has to do with all that is good, 
and combines all the agencies which help to 
make a child into a better man or woman in- 
tellectually, morally and physically. There must 
somewhere be an agency to establish manhood. 
It is not alone the business of education to 
develop intellect or establish idealism, but it 
must be the source of physical health, as it is 
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only in a few instances that any individuals 
reach great intellect without proper physical 
development, and a fundamental factor in 
moral power is physical health. 


There is a great awakening among edu- 
cators along these lines, as they begin to 
realize the defects and irregularities in 
child development which plant the seeds 
of disease and death. According to tab- 
ulated reports of fourteen hundred phy- 
sical examinations for membership in the 
Kansas City, Mo., Y. M. C. A., two years 
ago, curvature of the spine is the com- 
monest of all defects in men’s bodies; as 
the examination developed the surprising 
fact that more than 50 per cent. of the 
men were abnormal in this respect. 

The Board of Physicians making these 
examinations were not osteopaths, but 
composed of adherents of schools attach- 
ing but little importance to spinal lesions. 
In fact, they have assiduously followed 
our arguments and advocated that spinal 
lesions cannot exist without a rupture or 
tearing of the ligaments or muscles, or 
fracturing vertebrae. So when the osteo- 
path claimed they existed in cases ex- 
amined, they denied it vigorously and 
pronounced it all a myth—‘nothing to it.” 
The fact, however, that out of fourteen 
hundred examined by physicians of the 
old school, and 50 per cent. of them 
showed spinal defects, indicate that allo- 
paths are awakening to the importance 
of spinal lesions. These cases examined 
were of the exaggerated type of curva- 
ture, since these physicians recognize 
only lateral, anterior and posterior gen- 
eral curvature, and ridicule in every man- 
ner possible the single or collective verte- 
bral subluxations. 

It has been my privilege to spend three 
and four hours each week, during the 
past few months, on the public play- 
grounds located in districts where the 
poorer class of our city reside. As I sat 
and watched these hundreds of little folks 
at their games, my heart was saddened at 
sight of so many crooked backs, twisted 
shoulders and arms, hollow chests, and 
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sad, pinched countenances ; many of them 
were weak and spiritless, lacking in the 
joy and energy of childhood. They made 
pitiable attempts to throw, to bat, and to 
field the ball alongside the sturdier limbs 
and straighter spines of their more for- 
tunate companions. 

By permission of ground attendants I 
examined over two hundred of these chil- 
dren and found nearly 60 per cent. with 
spinal lesions, more or less distinct, the 
great majority of which had already pro- 
duced diseases. There were several cases 
of Rachitis, Potts’ disease and chorea not 
included in the  percentage-estimate, 
though doubtless traceable at least as a 
predisposing cause to spinal lesions. 
These examinations were made through 
the thin clothing of the children, and, of 
course, did not reveal all of the rib and 
vertebral lesions that might be discovered 
by examination on the bare skin. 

In consultations with resident-physi- 
cians in hospitals that admit many cases 
of children to their orthopedic wards, I 
find it their opinion that cases of spinal 
crookedness are increasing at an alarming 
rate in all ranks of life, and that little folks 
with crooked backs and twisted shoulders 
are numbered by the thousands in our 
cities, and are so common in the crowded 
sections that no one gives the matter 
a second glance. Few people will notice 
these defects, and often parents, nurses 
and teachers never detect them until the 
curvature develops later in life, when it 
is often too late to bring the vertebrae 
back to their normal position. These 
conditions are not confined to the poorer 
and more neglected classes; the child 
that has had all the advantages that 
wealth can afford may be as badly dis- 
torted as the boy from the streets who has 
been kicked and cuffed about since early 
childhood. 

Parents, through lack of time, oppor- 
tunity or inclination, submit the rearing 
of their children too often to careless and 
incompetent nurses, governesses and 
teachers, under whose tutorage their del- 
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icate young bodies receive many injuries 
which in later life may lead to serious 
disease. 

The schoolroom seems to be one of the 
principal sources of many deformities that 
often prove so serious later ia life. While 
there has been much improvement in 
the style of school-seats within the 
last decade or two, since the principles 
of sanitation and hygiene have been 
evolved and so forcibly emphasized, the 
makers of many styles of seats fail 
to get the curves to fit the normal 
hack. They are either ignorant of the 
antero-posterior curves of the normal ver- 
tebral column, or care but little for the 
comfort and proper growth of the little 
innocent occupants. The human spine 
viewed laterally has four curves,—cervt- 
cal, concave posteriorly to the middle of 
the second dorsal; dorsal curve, convex 
backward from the middle of the second 
to the middle of the twelfth dorsal verte- 
bra; the lumbar curve extending from 
the middle of the last dorsal to the sacro- 
vertebral angle is concave posteriorly; 
and the pelvic curve beginning at the 
sacro-vertebral angle is concave posteri- 
orly; and the pelvic curve beginning at 
the sacro-vertebral articulation terminates 
at the coccyx is convex backward. 

Now, the majority of school seats are 
so shaped that the convex surface of the 
back of the seat meets the convex curve 
of the spine; where the spine is curved 
inward, the seat back is curved outward. 
As a consequence, the spine is constantly 
cramped forward tc avoid discomforts 
when the child is sitting erect, hence, 
natural development is hindered. Besides 
this, there are many other bad habits 
forced upon childhood by environment— 
children carrying a heavy load of books 
t~ school, day after day, and always on 
the same arm or hand. The bones and 
other tissues are soft and the vertebrae 
become easily bent or forced out of place, 
and the same cause repeated every day 
finellv produces that dread curved spine 
that is becoming commen in children’s 
homes, hospitals and in the schoolroom. 
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Careless teachers allow children to sit in 
twisted or humped-over positions at their 
desks, thus forcing the soft bones of the 
chain of vertebrae out of their normal 
places; hence, the child develops a weak 
back. and no amount of calisthenics will 
prevent him from sitting at his desk in a 
slovenly manner. As the child grows 
older, the bend in his back becomes more 
pronounced ; the bones are getting firmer 
and harder to change; the ribs are being 
fcrced forward and down, falling upon 
themselves; the shoulder blade rises in 
distorted outline against the back; the 
chest seems to crumple in upon itself 
the child is maimed in body for life. 


“As the twig is bent, 
So the tree inclines.” 

The human twig has thus been bent, 
the human tree is thus inclined, and thus 
it grows—twisted, gnarled, distorted— 
until, perchance, human pruners under- 
take the hopeless task of straightening 
the «ld trunk by trimming here, grafting 
there, and cutting everywhere and any- 
where, until the unsightly old stump is 
left standing in its decay,—a sad monu- 
ment of criminal neglect, careless disre- 
gard of the laws of growth, and failure of 
proper training in its development of 
fibre and tissue under favorable ndi- 
tions and environment. 

We need only to emphasize in this pres- 
ence and recall what you already know, 
the far-reaching effects of such deformity. 
Every organ of the bedy may be affected 
by it. The heart, the lungs, the liver, the 
spleen, the stomach, are all thrown into 
cramped positions where their work must 
be performed painfully; their function- 
ing interfered with, and disease foll- ws. 
Even slight displacements of parts of the 
snine affect the blood supply to and re- 
turn blood from organs and tissues, thus 
producing disease. The brain and great 
nerve centers are deprived of normal 
blood supply: hence, the child becomes 
dull, stupid and faulty as to memory. 

Most of the diseases of the eye, ear, 
nose and throat are caused by such les- 
ions: in fact, we know that these irregu- 
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larities, defects, and spinal lesions may 
cause diseased conditions of any part of 
the body through vaso-motor and cther 
nerve interference. These are established 
facts and need no arguments nor demon- 
strations to prove them. These ccnditions 
are known to us all. We meet them in 
our practice every day. We observe them 
on the street, on the playground, in the 
hc me—everywhere. The problem is be- 
fore us; shall we meet it? Can it be 
solved? Who shall undertake it? Who 
are the most competent to examine these 
children, 

In most of our larger cities, and in 
many cf the smaller ones, as well as in 
rural communities, the Boards of Edu- 
cation, co-operating with Boards of 
Health, have systems of examination cf 
school children that are truly commend- 
able so far as they go, but in most cases 
fall short in the examinations. Usually 
there is a physician-in-chief who has en- 
tire supervision; under him are district 
physicians, or assistants, who in turn have 
charge of the various school districts. 
Then there are nurses who visit the 
schools daily and, in consultation with the 
teachers, ascertain the conditions of the 
children as to defects of eye, ear, nose, 
throat, defective speech, skin eruptions, 
evidences cf contagious and infectious 
diseases, etc. 

In some cities special commissions of 
oculists are appointed to examine the 
eyes, and, if possible, prevent any defects 
that may arise from over cr undue eye- 
strain by fitting glasses, treating the eyes, 
etc. There are also Dental Commissions 
appointed to teach the care of the teeth, 
and the frequent use of the tocth brush 
for their preservation. 

There have been campaigns of educa- 
tion along these lines vigorously prose- 
cuted fer several years, so that in New 
York and other great cities the results 
are far-reaching. Lectures are given on 
various phases of these subjects to teach- 
ers, nurses, the general public, and in 
many instances to the children them- 
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selves, by the use of charts, plaster casts, 
placards, photographs, etc. The examin- 
aticns are followed up by administration 
of drugs for these diseased conditions, 
thus instilling into the children the medi- 
cal idea of treatment as the only means of 
dealing with disease. The present rising 
generation is thus being educated, as chil- 
dren have never been before, to take for 
granted that there is no other remedial 
agency. 

In the investigation of these systems of 
physical supervision and examination by 
school physicians and nurses, there is 
much that is meritorious; but the exam- 
inations are largely superficial. We are 
not disposed to condemn, but rather to 
commend much of what is being done, 
realizing that gigantic strides have been 
made within the last decade or two. We 
have ascertained, however, in our investi- 
gations that no instructions are given or 
rules laid down for spinal examination 
fcr lesions; hence, the very essential fac- 
tor is almost universally neglected or 
ignored, Teachers interviewed state that 
no notice is given to the spine, but that 
all their attention is directed to effects, 
rather than to cause. 

The time is ripe fcr action in a system- 
atic, vigorous, publicity campaign as is 
evidenced by these and other facts. 

Fellow practitioners, have you serious- 
ly considered : 

That osteopathy dces not occupy the 
position throughout the country that it 
should ; 

That we are not considered physicians 
by a large per cent. cf the people; 

That only a small per cent. of the citi- 
zens of the United States have ever heard 
of osteopathy ; 

That not one-sixth of them know what 
csteopathy is; 

That probably one-half of the one-sixth 
believe that osteopathy is “rubbing” ; 

That there is a constant undercurrent 
of thought and expression created by our 
enemies intended to influence the public 
against csteopathy, and that to overcome 


Jour. A. O. A. 
Fes., 1913 


these conditions we must educate the 
public more rapidly than we have been 
doing ? 

This can be done effectively only in one 
way: Adopt an educational plan agree- 
able to all osteopathists and then all see 
that it is carried cut to the letter. Stick 
toether and push the plan. After the 
plan has been adopted, let it be carried 
out by the State and District Associa- 
tions, city and town organizations, in 
lectures and clinics to which the public is 
invited. 

In the plan should be included most 
prominently the necessity cf the examina- 
tions of children in schools, both public 
and private, by osteopathists, for, beyond 
all dcubt, they are the best qualified, not 
only to examine these children, but to treat 
in every case presenting such lesions de- 
scribed, and to be found among the hun- 
dreds of thousands of children in this 
country. 

But how ge about this education and 
secure opportunity for examinations and 
treatment? First, the child must be 
brought in contact with osteopathic ex- 
aminer:; there must be a place for such 
contact; there must be acquiesceice on 
part cf parents or guardians, and there 
must be method of recording and report- 
ing results of such examinations, follow- 
ed up by explanations and instructions 
to parents and treatment in every case 
possible. Is the average osteopathic phy- 
sician willing to give his services free in 
this work, or is he the confirmed victim 
of commercialism, so that he is not will- 
ing to sacrifice a part of his time, some of 
his money, and use much of his skill in 
working out a campaign of education that 
shall result in the greatest benefaction to 
the race? 

This can be done by lccal societies in 
cities and towns, if all will work to that 
end and in the way best adapted to each 
separate environment; thus working into 
a plan and paving the way toward public 
recognition. Show the pecple the bene- 
fits to be derived from osteopathic exam- 
ination and treatment of their children, 
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that the child is to be the beneficiary of 
the same, and no pcwer on earth can 
check the demand created thereby. 

This may be an age of commercialism ; 
the bony hand of greed may be out- 
stretched to grasp the dollar from the 
other fellow; the iron heel cf avarice 
may, in the mad rush for money, crush 
beneath it the helpless, struggling un- 
fortunates; men eager to satiate a thirst 
for honor and distinction may rush pell 
mell toward the fountain of public pat- 
ronage, regardless of injury to others; 
but let the wail cf distress from afflicted 
childhood reach the ear of the average 
parent, and he will turn aside for help in 
the direction of the most certain relief 
when he has ascertained and knows what 
osteopathy can do in the examination and 
treatment cf his child, has become edu- 
cated in the philosophy and therapeutic 
value of this science, and sees the results 
of such practice; then will his voice be 
raised in its support, his vote be cast for 
and his influence given to a movement to- 
ward universal benefaction. 

I tell ycu, my friends, there is an op- 
timism in these deductions that should 
arouse the enthusiasm of the profession 
from one end of the country to the cther. 
In city, town, village, in country, if every 
man and woman practicing this, the 
greatest remedial science of the age, 
should seriously, hopefully and confident- 
ly seize this propitious opportunity for 
educational advancement along these 
lines, the time is not far distant when the 
value of cur diagnosis and therapeutics 
will be accepted everywhere, not only in 
the examination and treatment of chil- 
dren, but will appeal to hospitals, insane 
asylums, charity institutions, industrial 
corporations, philanthropic organizations, 
and, indeed, wherever there are found 
children or adults, either suffering from 
or subject to accidents or conditions like- 
ly te cause lesions. 

The field of osteopathy is necessarily 
limited through ignorance of the public 
as to the scientific theory lying at its 
foundations, as well as its effectiveness in 
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the cure of disease, by removing the 
cause—by correcting physical errors and 
defects. It does not take the power of 
prophetic vision to discern the possibili- 
ties cf expansion and enlargement in this 
field as people become educated; then 
they will recognize the importance of hav- 
ing scientific examination and care of the 
body, especially the spine, particularly in 
children, with even greater care than is 
now being given the eye and teeth, and 
other parts of the body, by specialists. 
The time is opportune for the profession 
in general, and every osteopath in par- 
ticular, to advocate the appointment of 
()steopathic Commissions to examine 
and, if necessary, treat school children 
thus prevent or check this growing tend- 
ency toward spinal curvature. We will 
meet with strong opposition from a great 
majority of the allopaths especially; but 
that is all we have ever had from most of 
them; however, as in the history of all 
our other struggles, victory will crown 
the effort. 

Each of us, however, has our intimate 
friends among the medical profession 
who will stand with us as long as we ad- 
here to sound principles. 

The good to be accomplished by or- 
ganizing a well arranged plan of cam- 
paign, and the asking for osteopathic ex- 
aminers, Or a commissicn to examine 
school children and, when found neces- 
sary, treat them, would be inestimable; 
indeed, there are no means of estimating 
the benefits that would result to the chil- 
dren throughout our land, enabling them, 
as it would, to grow into strong and 
healthy men and women, and would be 
the means of restoring to health and keep- 
ing in healthy condition hundreds of 
thousands of children who would other- 
wise be left in poor state of health or as 
helpless cripples. Multitudes who are 
now sent to “institutions for incurables” 
would be redeemed and made strong. 

Fellow physicians, let us be “up and 
doing,” and push this campaign with a 
vim and enthusiasm in our several fields 
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during the next year in such way as to 
impress its importance upon the public, 
and results must reward our efforts. 

The “field is ripe unto the harvest ;” 
we must cast in the sickle and reap the 
golden grain. From thousands upon 
thousands all over this country of ours 
come the cry for help; millions of out- 
stretched little hands are beckoning to us 
as their benefactors. Shall we turn a 
deaf ear to this wail of suffering? Shall 
we close our eyes to this piteous appeal 
for relief? Shall we withhold our skill 
from these little ones of today who are 
to be the men and women of tomorrow? 
A thousand times, no. Let us not rest 
until the good news is heralded to every 
neok and corner of this country; until 
the benign influence of our beloved 
science along these lines be felt among the 
millions of children needing our help, and 
future generaticns will rise up and call us. 
blesséd. 

Century Bipe. 


FAVORITE METHODS 


Rotation oF UppeRCERVICALS 

[Editor’s Note: Under this caption begin- 
ning with the next issue we will print each 
month several articles describing Techinque. 
Those having satisfactory methods are invited 
to submit them. ] 

“My favorite method of ccrrecting a 
rotation of the atlas or axis” (may be 
used equally as well as low as the fifth 
cervical). While we use the method 
which places the patient in the dorsal po- 
sition, and which makes the correcticn in 
this position, we have had better results 
with the method described below, al- 
though no one method is applicable in all 
cases even of the same lesion: 

With the patient seated upon the stcol, 
and the physician standing to the right of 
and in front of the patient, with the right 
arm crossing over in front of the patient’s 
face, grasping with the middle (operat- 
ing) finger of this hand the lesioned ver- 
tebra, this allows the index finger above, 
and the third and little fingers below the- 
point of lesion, thus protecting the verte~ 
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brae above and below the point toward 
which the force will be directed, and pre- 
venting any strain at other points than 
the cne desired. With the operating hand 
in this position, have the patient flex the 
head on the neck, toward the left side, 
letting the head rest easily against the 
upper surface of the physician’s hand, 
then with the free hand the physician 
places the thumb against the right fore- 
head, and the fingers reaching down and 
grasping the upper portion of the neck 
postericrly (on the right side) ; we have 
the position now to make the correction, 
excepting the exact position of the oper- 
ating finger of the right hand of the phy- 
sician. This is determined by the nature 
of the rotation of the lesioned vertebra, 
if it be rotated forward on the right, we 
would place this operating finger against 
the posterior portion of the transverse 
process of the vertebra, and with the head 
strongly flexed as above, make a quick 
thrust forward with the operating finger 
—following the vertebra into position—at 
the time of making this forward 
thrust, overflex the head on neck with 
the left hand against the forehead and 
neck as described abcve. The idea being 
to secure by strong flexion and a for- 
ward thrust against the posterior portion 
of the transverse process, a quick adjust- 
ment in the direction of normal movement 
at this point. Should your lesion be the 
reverse, namely, the vertebra rotated for- 
ward on the left, we use the same position 
all round, excepting that the thrust is 
directed against the lateral pertion of the 
spinous process or posterior arch, moving 
the vertebra in the direction toward which 
it should go. At the time of making the 
thrust. the flexion of the head cn the neck 
should be accompanied by slight rotation, 
always in the opposite plane from the 
direction of the thrust, just as vou would 
cperate two pipe wrenches in tightening 
a union. 

Always remember that the flexion, 
thrust and rotation, must be accomplished 
simultaneously, using the right hand to 
make the thrust, and the left to produce 
the flexion and rotation of the head (and 
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in the case cf a lesion lower than the 
atlas, the head and all the vertebrae a. 
the point of lesion must be rotated as a 
unit). 

We hope this may be of service to some 
one who experiences difficulty in correct- 
ing cervical lesions, althcugh we realize 
the difficulty of making plain on the 
printed page any technic not illustrated. 

Frank H, Smirnu, D, O. 


Koxomo, INb. 


PUBLISHER’S NOTES 

Two Goon Booxs.—The JouRNAL 
wishes to call attention to two books in 
particular, a limited number of copies of 
which it has for sale. First, “Health and 
Medical Inspection of School Children,” 
by W. S. Cornell, M. D., Director of 
Medical Inspection of the public schools 
of Philadelphia. The book contains over 
600 pages, 200 illustrations, is a well 
bound cloth volume, and sells for $3.00. 
Some very helpful points are brought 
out in physical examination and it is 
werth any osteopathic physician’s read- 
ing to know the existing conditions in 
the schools of our larger cities and the 
latest means used by the medical profes- 
sion in correcting them. 

Another beok which has had remark- 
able sale is “Old Age Deferred.” by 
Lorand, the well known Austrian physi- 
cian. Lorand looks upon the loss of ac- 
tivity in the several glands of internal 
secreticn as the cause of senility and dis- 
solution. He knows of no better means 
of overcoming this loss than by the feed- 
ing in one form or ancther of the ex- 
tracts of these glands to the aged. The 
book is very well written and strongly 
suggests to the thoughtful osteopathic 
physician the prcebability of his being 
able by proper measures within his 
reach to restore at least a partial activity 
of these glands. The book is well bound, 
most readable and will be sent prepaid 
upon receipt of $2.50. 


= 


The Journal of The American Osteopathic Association 


Published by the American Osteopathic Association 


Subsciption Price, Five Dollars Per Annum, in Advance 


247 Fifth Ave., New York N. Y. 


COMMITTEE ON PUBLICATION: 


D. Webb Granberry, Chairman, Orange, N. J. | 


J. R. McDougall, Chicago. | Roberta Wimer-Ford, seattle 


H. L. CHILES, Editor 
Editor’s Mail Address, 5 Ivy Court, Orange. N. J. 


A. H. Greener, 
140 Nassau Street, New York 


Editorials 


THE SERIOUS PHASE OF MEDI- 
CAL LEGISLATION 


The JouRNAL wants to press upon the 
osteopathic profession a serious consid- 
eration of the plan referred to and brief- 
ly outlined in the last issue. As months 
go by and state legislatures meet and 
consider measures regulating the practice 
of osteopathy always opposed by the “reg- 
ular” school, the necessity of some such 
preposition becomes more and more ap- 
parent. So long as we attempt to frame 
a measure in harmony with existing state 
laws, the separate osteopathic board is 
the only measure which safe-guards the 
public if osteopathy is permitted to be 
practiced. Scme day medical legislation 
will be put on a different basis. We hope 
to hasten that day. 

The constantly increasing number of 
“heterodox healers” is making the secur- 
ing of this board more and more difficult. 
We could overccme the opposition of the 
medical school on the merits of its ob- 
jection, but it is very difficult to get by 
the question they ask of the legislature: 
“If vou give the osteopaths a single 
board, what are vou going to do with all 
of these other schools that are appear- 
ing? Are they to have a board too?” 
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And when the legislator sees how rapidly 
these are multiplying, he is stunned and 
questions and hesitates, and well he may. 
Let us answer the question, “Are you 
going to give each of these a board?” 
Certainly you are, and the man who de- 
nies it is mycpic, and dosen’t know it. 
“Regular medicine” is not keeping up 
with the growth of population and with 
the growth of the other schools, and what 
is more important, “regular medicine” 
is trying to further limit its numbers be- 
cause their inccme and their fees are 
not to their liking, and a result of these 
efforts will be that the number of irreg- 
ulars will grow faster from now on. 
Coupled with a greater intelligence 
and more general reading on the part of 
the community which makes people re- 
fuse to accept the idea of the necessity 
of drugs or the infallibility of the phy- 
sician as once was the case, and the 
known success of other systems which a 
few years ago were unknown, comes the 
additional fact that the physician dces 
not occupy the same relation to the fam- 
ily and patient as he once did. Our pop- 
ulation is becoming less and less rural. 
for one thing, and the country doctcr as 
he once was is past; for it was in the 
country that we got the real relation of 
the family doctor. Our whole life, its 
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civilizaticn, our contract with one an- 
other, the crowed state of people's lives 
which makes them more _ business-like 
and less social, all does away with the 
long visit and the intimate social rela- 
tion and the dependence for news and 
general information which a few years 
age were the necessary part of the phy- 
sician’s calls, is now being done away 
with. The present day physician is 
partly cause and partly effect of this 
change in our economic life. With rare 
exceptions he is now a more business- 
man. The business side of his profes- 
sion is always prominent. The ccllection 
of his fees is very much more in the fore- 
ground than was the case a few decades 
back. People are not slow to take in 
these things, and while recognizing the 
right of the physician to his fee, the 
bringing of this feature prominently for- 
ward emphasizes his self interest in op- 
posing and propcsing legislation. A fur- 
ther element to more or less discredit 
the regular medical profession is the fact 
that its practice now has a considerable 
history behind it and this is becoming 
more widely kncwn. The procedures 
that the public submitted to some years 
back as the only means of cure are now 
utterly discredited, and others which 
followed them have also become dis- 
carded and hence the general public more 
and mere questions whether the most 
insisted-on remedies and measures of the 
present day are necessary or wise after 
all. All of these and many other changes 
operate and the hold of the physician as 
a class upon the public is more or less 
lost. 

New comes the proposition to create 
a medical aristocracy, by raising the 
standards of preliminary and collegiate 
education and the expenses necessary 
thereto to a point where few except the 
sons of the wealthy can by any means 
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enter the medical profession. And while 
this may raise the social and intellectual 
tcne of the profession and let us grant 
its efficiency to some extent, the real ef- 
fect of it is to increase the number of 
“irregulars,” and under our present sys- 
tem of licensure, enough boards cannot 
be created to meet the needs, for as soon 
as one cult is licensed and standards set 
up, another name for essentially the same 
thing would be coined, thereby to escape 
amenability to that particular measure. 
Truly of the making of names for forms 
of treatment there is no end. 

What we wish to establish here is the 
fact that the people seem willing to fall 
from so-called orthodox healers, and that 
un-orthodox healers are increasing ten- 
fold faster than ever before. This is a 
condition that calls for real statesman- 
ship and for an unselfish attitude by all 
honest people engaged in the work of 
helping the sick. 

The only solution we can see is to take 
the control of the practice of medicine 
cut of the hands of the men of one 
school, treat it on the basis of an educa- 
tional proposition and pass an elastic 
measure that would provide for the reg- 
ulation cf all who treat the sick by any 
measure or means whatever. This can 
be done by putting all of these under the 
administration of an impartial board of 
educators, rather than putting them 
under the heel of “regular medicine” in- 
tent on their extermination. The fact is 
easily demonstrable that persecution can- 
not exterminate medical sects. No action 
by the state can do this except that 
which gives them a fair chance under 
conditions which are reasonable and at 
the same time gives the public the same 
protection from all systems; under these 
conditions those which cannot meet com- 
petition will fall. It will then become a 
self eliminating propositicn. To attempt 
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to eliminate them by law is a practical 
guarantee of their permanency. 

The handling of these vexed questions 
all hinge on that of education, what a 
certain school cr cult proposes to do and 
the education and proficiency necessary 
thereto. It all comes back to working 
out in practical operation of the sugges- 
tion made by Dr. Draper, Commissioner 
of Education of the State of New York 
to the Board of Regents, a year ago, 
“That the state should require a different 
education and a different experience from 
these who would treat disease by differ- 
ing methods.” It is utterly impossible 
to enforce, even if it be possible to enact 
an unjust and discriminatory measure. 
It is unjust and discriminatory to place 
all who minister to the sick under the 
control of the regular school of medicine 
and to require all of these to take the 
same course of study and the same form 
of examination which this class sets for 
themselves. As a result of these two 
conditions, men and women already 
crowded out of the regular medicol 
schools and being quick to see the readi- 
ness of the people to accept other than 
“regular medicine,” we find literally 
thousands, under one name or anocther, 
offering their services to the public. 
These maintain that they are not prac- 
ticing medicine in the sense in which 
those who administer drugs practice it, 
and hence it is not right that they should 
be required to take the same course of 
study and submit to the same form of 
examination when they do a very dif- 
ferent and a very limited practice, and 
with this position the public and even 
the legislatures appear to agree. 


Meanwhile, the medical profession, 
though interested above every other con- 
sideration in the health of the public and 
in the prevention of the spread of disease, 
is not willing to see its prestige lost by 
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having other schools recognized by the 
state nor to have the complete control of 
medical practice by any means whatever 
passing from its hands. The position of 
the “irregulars” as outlined above appeals 
to the fundamental sense of justice in 
the public and by keeping out of the 
operation of the medical practice act they 
are able to prevent their absorption and 
extermination. 

This is nct an over-statement of the 
condition which confronts us. Its only 
solution lies in recognizing the causes 
that are operating to bring so many into 
the field of practice whose practice can- 
not be subjected to present medical prac- 
tice acts. The situation can be solved by 
the appointment of a Board of Regents 
or some such body with power to ascer- 
tain and determine the qualifications and 
study necessary to practice the art of 
healing in any form and prepare for the 
examination of all who treat the sick ac- 
cording to this form. Under this board 
there should be a board or committee for 
any school or cult recognized, who under 
the general board could examine its ap- 
plicants to practice and administer its 
own affairs. There should be a license 
to practice surgery, a license to practice 
medicine, a license to practice osteopathy 
and a license or permit to practice in any 
manner, using immaterial means. In 
this way every cult would have the op- 
portunity to develop its ability before the 
public and the public would have the 
guarantee that any upon whom it might 
call was qualified according to the sys- 
tem he proposed to practice and at the 
same time all who come in contact with 
the sick could be held responsible for the 
spread of disease. 

We believe that this proposition. or 
some enlargement or modification of it, 
would appeal to the real statesmen in our 
several legislatures. We believe the 
osteopathic profession has an opportun- 
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ity in several of the states at the present 
time to get behind such a measure and 
thus bring forward a system which must 
eventually be adopted the country over. 
If, for instance in New York, Illinois or 
New Jersey, such a measure could be 
worked out and put upon the statute 
books, it would give the profession con- 
siderable prestige. In all of these states 
conditions are unsettled and unsatisfac- 
tory. New York, at least, already has 
the basis for such an arrangement under 
its Board of Regents, which contrcls all 
educational matters in the state. Where 
conditions are not right for a radical 
change. we should continue the fight for 
a separate board under existing condi- 
tions, but where the leaders in the legis- 
lature will take kindly to more far-reach- 
ing and permanent legislation, we urge 
the careful consideration of the larger 
plans suggested here and in the editorial 
article in the last issue of the JouRNAL. 


THE KIRKSVILLE MEETING 


Arrangements are progressing splen- 
didly for the seventeenth annual meeting 
to be held in Kirksville, August 4th to 
8th inclusive. At the recent mid-year 
meeting of the Executive Committee of 
the Board of Trustees, plans were per- 
fected which it is believed will make this 
the most satisfactory meeting yet held. 
Indications from all quarters indicate a 
record attendance. 

Demonstrations cf technique and prac- 
tical work will mark this meeting. The 
Executive Committee, after thoroughly 
canvassing this question with the Pro- 
gram Committee, decided to give over 
the entire sessions cf four afternoons to 
demonstrations of technique. Details 
have been arranged whereby demonstra- 
tions will be given in five or six halls 
simultaneously. Tickets will be issued to 
all present for each session, so that none 
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of the halls will be over-crowded and the 
demonstrators and technicians will rotate 
from one hall to another, thus giving all 
the same opportunity to witness the work 
of each demonstrator. It is believed that 
this will solve for this meeting at least 
the section idea. 

A splendid morning program has been 
arranged, which will be published in an 
early number. This feature of the pro- 
gram will give the scientific and practical 
discussions and the afternoon program 
will provide the actual methods of the 
operatcrs in given cases. If the demand 
warrants it, special clinics can be ar- 
ranged for following the meetings. 

From ten o’clock A. M. until the even- 
ing session of Wednesday, the 6th, will 
be given over to the Citizens’ Committee 
which will have charge of the distinctive 
celebration of Dr. Still’s 85th birthday, 
which is the occasion of the meeting be- 
ing held in Kirksville at this time. The 
citizens have made ample arrangements 
and a genuine country celebration will be 
held. The citizens of the city have ap- 
pointed from among their number the 
several local arrangement committees to 
co-operate with the general committee, of 
which Dr. A. G. Hildreth is chairman, 
and the following on behalf of the pro- 
fession will assist: W. J. Conner, Kan- 
sas City; W. F. Englehart, J. H. Cren- 
shaw, H. F. Goetz, H. E. Bailey, Hers- 
chel Conner, A. B. King, W. D. Dobson, 
Elmore C. Chappell, all of St. Louis, and 
F. J. Meyer, of Clayton. 

The transportation arrangements will 
be in the hands of the following com- 
mittee: J. H. Lucas, Chicago, chairman ; 
W. C. Bingham, Los Angeles; H. C. P. 
Moore, Portland, Oregon; G. W. Per- 
rin, Denver; Paul M. Peck, San Antonio, 
Texas; Aubrey W. Hart, Boston; S. P. 
Ress, Philadelphia; W. W. Blackman, 
Atlanta, Ga.; H. J. Pocock, Toronto, 
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Ontario; W. W. Stewart, Detroit; I. F. 
Craig, St. Paul. 

The registration and assignment of 
rocms will be admirably cared for by a 
committee of which Mr. E. C. Brott is 
chairman. He will have every available 
room in the city and all places of enter- 
tainment tabulated and assignments made 
for those who write fer arrangements in 
advance of the meeting, avoiding all con- 
fusion and delay. Definite arrangements 
as to the prices and location of rooms will 
be announced in an early issue. 

The points to be kept in mind by the 
profession are that the Board of Trustees 
and the Pregram Committee will take 
advantage of the unusual opportunities 
offered for holding clinics to make this 
an essentially practical meeting. There 
will be twelve or fifteen hours of solid 
demonstration by the best technicians in 
the profession and in addition to this it 
is one mere opportunity granted us to 
show to Dr. Still the veneration and re- 
spect in which he is held by the profes- 
sion. Kirksville can now take ample care 
of at least 2,500 guests and the entertain- 
ment, while meeting our needs as to com- 
forts will be at a minimum of cost. Those 
who hesitate to attend the meetings when 
held in the big cities at high priced hotels 
will find things very different and entire- 
ly to their liking at this meeting. 

Detailed reports as to railroad rates, 
exact cost of rooms, etc., will be made at 
an early date. It is sufficient now to say 
that these will all be reduced to a mini- 
mum and that the profession should 
seize this as a privilege and opportunity 
to hold by far the biggest meeting on 
record. 


ETHICS OF MEDICAL JOURNALS 

The Medical World of Philadelphia 
seems to have taken it upon itself to be 
the means of dcing either or both of two 
things: either to convey to the medical 
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profession some smattering of osteopathy 
cr to give to the profession and through 
it to the public some “confessions” of 
broken-down and discredited osteopaths, 
which have been written for no other 
purpose than to make money out of the 
medical men from the sales of these “con- 
fesions.” In practically every number it 
has something from Murray of Elgin, 
Illinois, discoursing on the advantage 
that osteopathy would be as a side line 
to the medical people and the deadly ef- 
fects of it if employed by these without 
a medical training. There is evidently a 
brisk correspondence kept up between 
the said Murray and the editor of Med- 
ical World, the latter apparently suggest- 
ing to Murray what he might say that 
would be of mest advantage to the medi- 
cal people in discrediting osteopathy. 
Murray writes, “Following your sugges- 
tions,” ete. It reviews his books at con- 
siderable length and especially commends 
his pamphlet headed, “The Dangers of 
Osteopathy, etc.” 

In sharp distinction with this character 
of journalism, the Journal of the A. M. 
A. recently had a brief nctice of the re- 
ceipt of Murray’s book. It mentioned in 
effect that Murray garbled its former 
notice of his book to suit his own pur- 
poses and that consequently he would not 
get any more nctice from them. 

The Osteopathic Physician, in the Jan- 
uary number, looks out for Murray in 
pretty good shape; therefore, we will 
consider the part cf the Medical World 
in this matter. If aman hasn’t any acute 
moral sense. possibly action of this kind 
may be overlooked when his health hav- 
ing failed so that he can no longer make a 
living out of osteopathy, which has cared 
for him six or eight years, for writing 
salable “confessicns” for the medical pro- 
fession, telling that he has medical rather 
than osteopathic treatment for his own 
family. etc., and recounting accidents and 
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possible injuries which he has heard of 
under ostecpathic treatment; but when 
a supposedly ethical medical journal 
which knows, or at least ought to know 
the facts, is the means of giving such 
stuff month after mcnth to its readers, 
it appears to have passed the limit. 

Some seem to have considered the 
Medical World fair to osteopathy be- 
cause it has printed from time to time 
what several medical men said they were 
able to do with the smattering informa- 
tion regarding osteopathy which they had 
gained; but lately we have taken the 
pains to go over a dozen or more of its 
numbers and instead of being fair or con- 
sistent to any proposition it appears to be 
a mere hodge-podge in which any state- 
ment regardless of its foundation cr ac- 
curacy may get into print. Men, and 
even medical journals of high class moral 
tone, will usually consider the source of 
a statement made even if it is to their 
advantage to promulgate it, and not give 
the weight of their sanction to what they 
wculd not be willing to state themselves 
as an original proposition. In this par- 
ticular instance, at least, the Medical 
IVorld seems to ask no questions as to 
the source. 

In sharp contrast with this brand of 
ethics is a statement in the Medical Ad- 
vance, a little medical journal published 
in Chicago, on Spondylotherapy. We 
quote the entire reference; it is refresh- 
ing nct because it is pro-osteopathic, but 
because it is high toned: 

SPONDYLOTHERAPY.—A new art, or a new 
branch of the old art of medicine. It seems 
to us to be a plain steal from osteopathy— 
taking the idea and methods of another man, 
without credit, and presenting them to the pub- 
lie under a new name. This was the method 
of procedure: 

First. An article appeared, apparently scien- 
tific, but really commercial, advertising the 
old art under a new name, and carefully word- 
ed, so that no useful information is given. 

Second. The alleged originator of the so- 
called new art organizes a class at so much 


per member, and an American Association of 
Spondylotherapists is formed. This is very 
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crooked, devious, disreputable work, and the 
wonder is that enough doctors can be found 
to make a class, so long as decent osteopaths 
are’ to be found in the land. 


PUBLISHER’S NOTES 

Tue Dtirecrory.—As announced in 
the last issue, the Directory should be in 
the mails soon after this issue of the 
JoURNAL is received by our readers. We 
ask for a careful consideration of this 
directory and the aid cf every member in 
making the next edition both complete 
and accurate. Of course the main part 
of the directory, the list of members of 
the Association, can be well taken care 
of. Where we need the help is in the 
non-membership directory, which this 
vear is printed in a separate pamphlet of 
uniform size and mailed along with the 
membership directory. If each member 
will call our attention to any inaccuracies 
which he finds in this and also will send 
us the addresses of other regularly grad- 
uated osteopathic physicians whose ad- 
dresses we have not been able to secure, 
all these will be properly listed for the 
next issue. We have already begun 
preparation for the 1913-14 issue. It is 
a case of keeping everlastingly at it and 
with a shifting profession and many who 
seem to prefer to be lost, it will require 
the support of the entire membership in 
bringing out the most useful year book 
possible. 

Prize Essay.—We wish again to call 
attenticn to the Essay Contest of 1913. 
This should receive articles from a score 
of the best qualified writers among us. 
It is not too late to begin now the prep- 
aration of the articles, but no mcre time 
should be wasted by those who would 
make a successful or creditable effort. 
Not all. of course, can succeed in landing 
the prize, but each should succeed in 
writing a helpful article, in receiving 
much benefit himself in the effcrt and at 
the same time make a distinctive contri- 
bution to our literature. 
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Departments 


TECHNIQUE 
Cart P. McConne tt, D. O., Chicago 


The following quotation is from a doctor 
whose opinion I value beyond the ordinary. 
His educational equipment is of the best, and 
upon reading the letter no one can question 
his sincerity and intellectual honesty. I will 
quote his letter somewhat at length, for it goes 
to the ver’ center of an important phase of 
osteopathic thought: 


The work you propose is commendable. We need 
to know just what we can do and what we cannot. Al- 
lowing the widest latitude for the personal equation in 
bone-setting, there still should be nothing mysterious 
about it or insurmountable for the man with fair 
ideas of mechanics. 

I found more bony lesions the first few years of 
practice, and also reduced (?) more. But more pains- 
taking examinations now convince me that I must 
often have deceived myself at that time. While still 
finding plenty of lesions, even in many patients who 
come here just out of the hands of some of the 
orthodox, ten-fingered elect, I am not quite so san- 
guine of my ability to “line up” the spine. We can 
all snap joints, but to actually and permanently change 
the relations of bones to each other or another is no 
simple matter. 

It seems to me the remarkable clinical success of 
osteopathy is due to the detection of tender and taut 
spinal areas of muscles and ligaments, together with 
gentle attempts at passive joint motion. This soft 
tissue adjustment constitutes the major part of the 
manual work of most osteopathic physicians and the 
results justify the means. From much inquiry among 
broad-minded, unbiased practitioners, and from exam- 
ination of many patients fresh from acknowledged 
experts, I feel safe in estimating that comparatively 
few hone adjustments are made; in fact, I have come 
to believe that a vertebra or series of vertebrae out of 
alignment are, after a short time, so structuralized to 
their faulty position by adaptive changes in ligaments, 
muscles and intervertebral discs, that adjustment 
within the brief period of one, two, or three months, 
the limit of time for which most people will take 
treatment, is impossible except by unwarranted force 
likely to create a far more irritative lesion than pre- 
viously present, and furthermore, after any immediate 
correction, by all known laws of mechanics, the bones 
in old lesions would return to their accustomed mal- 
positions, at least the moment the patient stood on his 
feet, under the influence of gravity and compensatory 
lesions. 

The general laws regarding ankylosis, intra- and 
extra-articular, in other joints, must apply to vertebral 
joints, with these differences, that owing to its multi- 
ple segmented and flexible character, subluxations in 
the spine, a weight-bearing tissue, are adequately com- 
pensated for and for the same reason offer the greatest 
mechanical problem in applying corrective force eco- 
nomically and effectively. 

Enterta‘ning these views of spinal joints, and having 
the testimony of many intelligent practitioners to the 
same effect, I feel bound, in analyzing the causes of 
the clinical success of osteopathy, to yield the first 
place of “merit” to soft tissue adjustment. 


What shall we say to such statements ? 

I believe every osteopathic physician of ex- 
perience will agree that the-e is considerable to 
be gained in “the detection of tender and taut 
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spinal areas of muscles and ligaments, together 
with gentle attempts at passive joint motion ;” 
but is this anything else than deep, localized 
and specialized massage? This is what I would 
term the medium ground between ordinary 
massage and passive movements on the one 
hand, and the adjustment work of osteopathy 
on the other. It is an important field, but it 
is not the characteristic field of osteopathic 
technique. There is too much of this kind of 
work done by everyone of us at the expense 
of more vital and scientific adjustment. Let 
me be clearly understood; I am not decrying 
the good work that can and is being done here, 
or that it is not an essential feature of tech- 
nique, but I want it clearly understood that 
osteopathic technique constitutes something 
else, in my opinion, in its very essence, some- 
thing of more vital import—adjustment of a 
specific mechanical nature. However, one 
should freely admit that the above is one phase 
of adjustment. 

This point may be driven home a little more 
forcefully by referring to a thought expressed 
in James’ work on “The Varieties of Religious 
Experience.” He says: 


Most books on the philosophy of religion try to be- 
gin with a precise definition of what its essence con- 
sists. * * * The very fact that they are so many 
and so different from one another is enough to prove 
that word “religion”? cannot stand for any single prin- 
ciple or essence, but is rather a collective name. The 
theorizing mind tends always to the over-simplification 
of its materials. This is the root of all that absolutism 
and one-sided dogmatisms by which both philosophy 
and religion have been infested. 


Tt may be a little out of place to drag in the 
above illustration, but it shows up a point that 
fits into present day osteopathic thought. Os- 
teopathic technique is, possibly to a ce*tain 
extent, a “collective name,” and in view of this 
it is very hard to correctively proportion ac- 
cording to their comparative merits the various 
contact factors. All have value, but one or 
two methods should not be utilized at the ex- 
pense of others. Patients themselves fre- 
quently comment that there seems to be several 
“philosophies” or “religions” among the osteo- 
pathic school. Why is it? For the simple 
reason that most of us attempt a definition of 
an eternal principle, and then train our limited 
mental faculties and our still less experienced 
osteopathic observation upon that limited view- 
point. 

Something like the following is not an un- 
common experience: 


An elderly man of seventy years comes into the 
office. He wants osteopathy but it must be “‘old-fash- 
ioned” adjustment osteopathy for the reason that a 
vear ago he had been suffering from a very severe 
neurit's of the arm. Three M. D.’s had failed after 
a six months trial. Then two osteopaths worked on 
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him for three months with no success. Someone then 
advised him to go to a bone-setter. He went, and 
three specific treatments absolutely cured him, and 
has stayed cured for a year. 


Now all the relaxing movements in the world 
or passive joint exercises would never have 
budged those lesions. I will admit osteopathic 
bone-settting could be overdone, but the osteo- 
pathic fraternity as a profession is a mighty 
long ways from such a calamity yet. The sin 
is distinctly one of omission and not of com- 
mission for the present. We require this other 
relaxing and stretching work—but not so much 
of it as now in vogue. 

Another example: Frequently one meets 
with conditions where the muscles are taut and 
tender and prolonged treatment of relaxing 
and kneading and manipulating accomplishes 
but little. In these cases if one will spend just 
a little time in careful diagnosis and precisely 
locate the osseous lesion that is setting up the 
nervous irritation resulting in the muscular 
unbalance and contraction and tenderness, and 
apply a specific treatment, the probabilities are 
the entire disturbance will disappear almost in 
a twinkling. If pathologic changes of some 
moment have taken place, of course clearing up 
of the condition will take longer. 

No doubt many lesions are the result of un- 
even muscular contraction and nature takes 
care of many of them through re-adjustment 
as well as compensation. Following this 
thought, .it is but logical to expect that a cer- 
tain amount of good effects will result from 
muscle work. But I am more and more con- 
vinced as I gain in experience that there are a 
fair percentage of cases that comprise local 
subluxations, severe contractures, possible ad- 
hesions, ligamentous changes of a pathologic 
order, mal-alignments, etc., that cannot be 
reached or corrected in any other way than by 
specific mechanical adjustment; and then in 
addition frequently much better work, insofar 
as the time, shock, and ease elements ave con- 
cerned, can be secured by specific adjustment. 

No one has rivalled the Old Doctor’s ability, 
and with him it has been specific work first, 
last and all the time. No one would be fool- 
ish enough to call him infallible, but it is 
truly a revelation for one to see him handle, 
say a series of one hundred cases, all suf- 
fering from different ailments. It is not only 
a revelation, but an inspiration. If a large 
number in the field utilize other methods ex- 
clusively than specific bony adjustment it is 
due to their fault or ignorance or both, and 
not to the system. If there is one thing I 
am positive of it is they are not getting the 
best possible results obtainable. 

I quite agree with the doctor that to “line 
up” the spine is a rather difficult thing. But 
this does not mean we must secure anatomi- 
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cal perfection in so doing, but instead a cer- 
tain functional perfection. Snapping of joints 
amounts to nothing. I abhor this tendency ~ 
upon the part of a few. It is misleading and 
bad practice, and may actually do harm in 
some cases. The snap or pop may or may 
not signify adjustment. But to say that the 
alignment of a vertebra or series of vertebrae 
“is impossible except by unwarranted force 
likely to create a far more irritative lesion 
than previously present, and furthermore, after 
any immediate correction, by all known laws of 
mechanics, the bones in old lesions would re- 
turn to their accustomed malpositions, at least 
the moment the patient stood on his feet, un- 
der the influence of gravity and the com- 
pensatory lesions” is a statement I cannot sub- 
scribe to. Of course in the first place one 
must study the case most thoroughly as to 
structural make-up, then note the pathology, 
next the mechanical problems at issue, and 
lastly an irritative force must not be util- 
ized. There is an easy way of doing things; 
an irritative or sledge-hammer force is far 
from being a requisite. Then why should 
gravity and compensatory lesions cause a re- 
turn of the old lesions? The primal object 
must be to change the line of gravity, through 
adjustment of the base and the superstruc- 
ture and corrective exercises and habits and 
environment, so that the gravity effect is com- 
patible with less friction and the compensatory 
lesions lessened or eliminated. The corns will 
reappear if you return to the old shoes. The 
tendency is always toward the normal. Each 
correction stays nearer normal until all ab- 
normal tendencies are finally overcome. “Try, 
try again.’ Frequently muscle adjustment is 
necessary for changed bony conditions. 

No doubt uneven muscular balance from 
strains, colds, posture, ete, are prolific 
sources of muscular lesions; likewise great 
mental and physical strain that induces ex- 
cessive or prolonged fatigue easily disturbs 
organic function and bodily poise. Such con- 
ditions through muscular unbalance lead to 
bony lesions. While these are in the mak- 
ing muscular treatment will often suffice. But 
with those cases that have gone far beyond 
muscular tautness or contractions or mere un- 
balance, to a stage of severe contracture, 
rigidity, adhesions and bony subluxations, 
and those from direct or indirect physical 
violence, which (all of the above) include a 
good percentage of cases in office practice, 
mere muscular adjustment will not suffice. 
However, we do not question but that it is 
excellent preparatory treatment, for we thor- 
oughly believe in and practice it, but with the 
chronic lesion it is the ligamentous change 
that maintains the subluxation, and a fair per- 
centage of cases, specially the serious ones, 
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will not completely yield until the bony lesion 
is specifically adjusted. When the ligaments 
are at fault “gentle attempts at passive move- 
ments” will not commonly suffice, but instead 
gentle, but specific, bony adjustment is  re- 
quired, 

So much for a certain part of the etiology. 
Then there is the pathology of the nervous 
segments which we believe is maintained by 
the nutritional or vascular, changes. Muscular 
unbalance through tautness alone is only one 
step in the production. Further involvement 
by way of the ligaments and bony alignment 
is required in order to render more or less 
permanent the pathologic changes. And _ the 
sooner one is enabled to analyze the different 
contributing and existing factors and approach 
the problem with a certain mechanical spe- 
cificness the more incisive and decisive will be 
his technique. 

That “soft tissue adjustment constitutes 
the major part of the manual work of 
most osteopathic physicians and the results 
justify the means.” I subscribe to, but not 
just according to the implied meaning of 
the writer. The point here is a_ difficult 
one to make clear and no doubt all of us 
suffer, so far as lucidity is concerned, by 
confusion of terms and precise meaning which 
all goes, of course, to render our prem- 
ises more or less vague. Here, as I gather it, 
is the crux of the situation. Some rely solely 
on muscle work of relaxing, stretching, 
kneading, manipulating general all 
around molding and nothing else. And no 
doubt “results justify the means.” But in 
addition my practice and experience teaches 
me, and “results justify the means,? that 
technique has another arrow in its quiver of a 
better quality, indeed of a different quality, 
(although I would not for a moment counten- 
ance the dispensing of the others) wherein 
precise and definite adjustment is executed and 
the malalignea and subluxated units are nor- 
mally opposed and permanently secured. This 
to me is the capstone of technique. We freely 
admit that insofar as the amount of time 
given to soft tissue work is concerned (mus- 
cular lesions. palliation, p-eparation) that it 
is often greater than that given to bony ad- 
justment, but nevertheless the latter is the 
more effective and lasting and constitutes the 
most valuable part of a characteristic and 
finished tecnique. A little more time spent in 
careful diagnosis will lessen the soft tissue 
habit and make for a more effective technique. 

To me it argues from both the abstract and 
concrete points of view that if specific soft 
tissue work secures certain results, that more 
fundamental efforts from an anatomeal, struc- 
tural or architectural standpoint will be more 
effective, provided the clinical pathology of 
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the vertebral joints will allow a return to or 
toward a normal structural adjustment. And 
in my experience, clinically, experimentally, 
as well as by autopsy, such can be the case. 
There is nothing in the pathology of the osteo- 
pathic lesion to prevent the body structure to 
be so acted upon that readjustment of struc- 
ture and change of poise will not be perma- 
nently secured. The internal mechanism that 
responds to environment so that function and 
structure are altered will be as profoundly 
affected, if not more so, by basically and sup- 


“erstructurally changing the body mechanism, 


in part or as a whole, through osteopathic ad- 
justment. The adaptation may be slow and 
gradual just as a change in habits may be 
slow and gradual, all depending upon the 
pathology and the individual variation. There 
is no valid reason why the spinal joints can- 
not be influenced by general and specific osteo- 
pathic measures and corrective exercises the 
same as the pelvic joints, or broken plantar 
arch, or a rotary curvature by the Abbott 
method. 

In the following Dr. Teall sums up the 
technique phase of this problem very incisive- 
ly: “If every osteopathic physician would 
analyze each movement in a treatment—what 
is needed, why it is given and what it will ac- 
complish, he would find that half his effort was 
unnecessary and it would make his work spe- 
cific as well as to compel a knowledge of con- 
ditions.” 

While writing the above paragraph or two 
I have been called te * ‘a pros- 
pective patient asked the question. “How 
long do you treat?” Now if there is any one 
question that really reflects an absolute mis- 
conception of osteopathy it is this. The time 
factor when limited is of no importance what- 
ever. The point is, do the work indicated, 
whether it takes five minutes or an hour, com- 
patible with the pathology, age of the patient, 
etc. Nothing can be more asinine and mis- 
leading than to grind ’em out by the clock. 

I do not know anything more really diffi- 
cult than the conscious effort of continually 
and carefully discriminating between the 
normal and abror~al and the various condi- 
tions and shades of the abnormal as demand- 
ed in both osteopathic diagnosis and technique. 
Not only every case, but every treatment must 
be different if we are consciously and in- 
telligently attempting our truly best. No 
wonder every one of us at times falters and 
falls into the deadly routine habit. No other 
method of therapy demands such exacting 
completeness in both diaeresis and therapy, 
p-ovided we approach the acme of the science 
as revealed anatomically and nhvsiologically 
through the sense of touch. It is said 
“Athena leaped full-atmed from the brain 
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of Zeus,” so somewhat similar is it demanded 
that certain results be obtained in the osteo- 
pathic treatment. Commonly in many in- 
stances results must be immediately forth- 
coming, we cannot always give a treatment 
and then bide our time. And this can be 
based only upon a thorough, not partial, con- 
ception of osteopathy. 

To state the above a little differently there 
are only a certain number of elements to be 
considered, but the combination is always a 
little different from any preceding ones. The 
picture is composite, or perhaps better com- 
plex, and if we either see or execute one phase 
of the picture results can only be partial. And 
so if we do not recast the form in each in- 
stance the assimilation and reproduction will 
not be complete. 

Herein, according to my understanding, is 
of the work and success of Dr. Still. Every 
treatment means to him that an original in- 
terpretation must be made of the existing 
state of things. There can be no hiding or 
masking the issue under general movements 
or exercises, but the structural conception 
must be conveyed to and portrayed before the 
mind’s eye before an intelligent execution can 
be planned. This can mean nothing more nor 
than a vivid and living mechanical or 
structural picture of the component parts in- 
sofar as the mechanics is concerned. And the 
bones being the foundation of the structure 
all else, fundamentally speaking, must be of 


less 


second-rate importance, although the soft 
tissue structures may, and often do, under 


certain conditions, cause and maintain malad- 
justments; still the criterion of structural 
normality rests with the osseous relationship. 

The complex picture includes, of course, all 
structures, but to rely upon the one, or to view 
the one and not the others, would be a partial 
reliance only, and as a consequence there can- 
not be a soft-tissue-conception versus a hard- 
tissue-conception. This last point is probably 
a little forced, for I question whether many 
would so state the problem, but instead would 
debate whether soft tissue treatment is of 
more importance than the othe-, or would be 
sufficient in itself. The fact of the matter is 
that both are elements and as a consequence 
both are essential: but basically the bones 
rank of first importance for the structure can- 
not assume the normal until their relationship 
is secured. And although we do not question 
that soft tissue work will frequently secure 
results as well as be the medium at times 
through which the osseous is adjusted, still 
there is a certain percentage of cases that 
will yield in no other way than through defin- 
ite bony correction. Then we would add that 
most soft tissue work can best be done through 
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precise and definite execution, and not a little 
of it is most easily secured by specific bony 
adjustment. 


That there are a variety of methods of 
adjusting vertebral lesions no one will ques- 
tion, but some of them are not applicable in 
certain conditions and not a few are back- 
breaking to the operator as well as being un- 
necessarily harsh on the patient. No doubt 
the greatest problem is precise diagnosis; 
that is, to determine the exact position of 
the maladjusted tissue and to be positive 
whether it is primary or compensatory. Un- 
questionably a large number of lesions are 
treated blindly; that is, the lesion is correctly 
located but its precise position is not made 
out; nevertheless the operator fusses away 
at it with the hope that some of the manipula- 
tions will strike the right combination. Of 
course by the law of chance success will be 
forthcoming in a certain percentage of cases; 
but every one will agree that such work is 
anything but scientific, for a definite method is 
lacking, and hence a number of cases will 
never be corrected. So without doubt the 
biggest problem in technique is careful diag- 
Here is really where the time element 
should be unlimited. If one-half of the time 
that is wasted on general pawing of the pa- 
tient should be given up to careful diagnosis 
no doubt one’s efficiency would be doubled. 
besides fewer osteopathic physicians 
would be excessively fatigued at the end of 
the day’s work. 

After a definite diagnosis is made it is then 
simply a matter securing of leverages and 
localizing forces according to the mechanics 
indicated. If one is unacquainted with me- 
chanics and the anatomic and functional fea- 
tures of the tissues at issue the resulting 
technique is almost hopeless for these factors 
are elementary. The causative and restrictive 
forces, the statics, constitute the great criter- 
ion in diagnosis. Then the leverages and ac- 
tion of force indicated to produce or change 
motion, the kinetics, is the criterion in tech- 
nique. Restriction of normal movement, les- 
sened function, is, in other words, the guide 
to our characteristic work. 

Now all of this must be compatible with 
existing pathologic conditions, such as organic 
changes, tone of the ligaments, adhesions, 
arthritis, strength and age of the patient, etc. 
There are cases where palliation and careful 
preliminary work is all that one would dare 
do. This means, of course, that an_all- 
around diagnostic picture should be secured, 
for other therapeutic measures may be indi- 
cated as well. 

In the next number we 
of technique methods by 


nosis. 


will give a variety 
several osteopathic 
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physicians. It will be seen that all methods 
come under two broad principles; either 
some leverage which exaggerates the lesion, 
first in order that the articular parts or con- 
straining forces may become disengaged; or 
without precise exaggeration the constraining 
or restrictive tissues by flexion (which, by 
the way, may be hyperextension or extreme 
lateral bending) may become relaxed. One 
should become familiar with both principles. 
There are methods I know where the restrain- 
ing tissues are broken down by brute force 
literally—this should be tabooed. 

Taking the first principle: The anatomy of 
the parts, of course, must be kept in mind as 
well as the mechanics of their functioning. 
The point is, the displacement must retrace 
the path by which it left its normal apposi- 
tion. Nothing is more simple, then, if the 
leverage can be secured, than to force the 
lesion a little more—this simply disengages 
the tissues that are holding the parts in their 
abnormal position. The exaggeration, of 
course, must be absolutely localized and forced 
until you feel the parts give, but only to this 
point. Now comes the critical period, the ex- 
aggeration must be maintained or else the 
leverage is absolutely lost; this is where so 
many make a mistake. Like the Irishman if 
you stop to lubricate your hands all is lost. 
With the free hand exert traction on the parts 
and do not for a moment let go. Now you 
have the parts disengaged, or should have if 
adhesions or inflammation are not preventing 
you, The second part of the manoeuvre is 
the retracing of the out-going path, but again 
it should be emphasized keep up the exaggera- 
tion of the lesion by flexion, traction and rota- 
tion until the negotiation of the return is com- 
pletely initiated. By initiation I mean started 
—this is just a fraction of a second. Then 
reversal of all your forces will quickly ad- 
just the parts. Like all mechanical manipula- 
tions there is a knack to it, but I am positive 
the above constitute the rudiments. Naturally 
one is taking for granted that the osteopathic 
physician is familiar with the anatomic func- 
tions of the varous vertebrae singly and in 
groups. The leverage must be precise, so the 
fingers should be placed just right. 

The other method which is also commonly 
employed although not applicable to all lesions 
is what may be termed a thrust method. Sim- 
ply through flexion or hyperextension or lat- 
eral flexion or rotation, whether the patient 
is prone or sitting, sometimes utilizing the 
respiratory forces, so that the restraining 
muscles and lgaments are relaxed. Then by a 
quick precisely directed force the lesion is ad- 
justed. The force must be localized at a defin- 
ite point, for example, in the mid-dorsal. 
Have the patient sit up (although the work 
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may be accomplished in other positions as we 
shall see later), hyperextend the spine to say 
an angle of thirty degrees, patient perfectly 
relaxed and exert a quick thrust, not a hard 
one, against either the transverse or spinous 
process of the offending vertebra. Of course 
careful diagnosis must be made first and the 
point for indicated applied force absolutely 
localized. This method will also be more 
thoroughly discussed later. 

In technique all rough handling, needless 
snapping of joints, etc., is certain to irritate or 
shock the system. 

14 West WasHINGTON St. 


PERSONAL HYGIENE. 
Orren E. Situ, D. O., INDIANAPOLIS. 

The pancreatic gland holds a very impor- 
tant relation to the body as a whole, because 
of its influence upon body metabolism, and 
through such metabolism, personal hygiene. 
In his considerations of diabetes mellitus 
Bunge says: 

Post mortem examination of the bodies of diabetics 
proves that there is not a single organ which does not 
occasionally show anatomical changes; on the other 


hand, there is not a single organ that does not fre- 
quently appear normal. 


This gland furnishes three distinct secre- 
tions, or qualities of secretion, which act upon 
the three kinds of foods. The trypsin acts on 
the proteid foods and completes more fully 
the action of the pepsin begun in the stomach. 
The amylopsin acts on the starches and car- 
bohydrates, finishing more completely the ac- 
tion of the ptyalin of the salivary glands, the 
steapsin, together with the bile from the liver, 
acts on the fats preparing them for absorption 
and assimilation. Thus the pancreatic gland, 
by its production of chemical agents used in 
food digestion, renders a very important serv- 
ice to the body, so far as these secretions are 
concerned. 

There is yet another function of the pan- 
creatic gland which is, if possible, more im- 
portant to the organism than its three-fold 
action on food stuffs. We refer here to its 
internal secretion. 

The appearance of sugar in the urine has 
puzzled physicians a great deal. More recent 
investigation seems to point to a disease of the 
pancreatic gland as a cause of this phenomenon. 
It seems that the pancreas furnishes an in- 
ternal secretion which in some way prevents 
the appearance of sugar in the urine. 

Certain parts of this gland, known as the 
Islands of Langerhans, seem to furnish this 
internal secretion, and so long as this portion 
of the gland is normal no sugar appears in the 
urine, 
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Howell, quoting Ssbolew from Virchow’s 
Archives, says: 

Ligation of the pancreatic duct is followed by a 
complete atrophy of the pancreatic cells proper, while 
those of the Islands of Langerhans are not affected. 
Since under these conditions no glycosuria occurs, 
while removal of the whole organ including the islands 
is followed by pancreatic diabetes, the obvious con- 
clusion is that the diabetes is due to the loss of the 
islands. 


Howell goes on to say that this conclusion 
is strengthened by reports from the pathologi- 
cal side. A number of recent observers (Opie, 
Ssbolew, Herzog, et al.) find that in diabetes 
mellitus in man the islands are markedly af- 
fected. They show signs of hyaline degenera- 
tion or atrophy or in severe cases may be 
absent altogether. 

These Islands of Langerhans are scattered 
through the pancreas forming spherical or 
oval bodies and have a network of capillary 
blood vessels resembling somewhat the glo- 
merulus of the kidney. This portion of the 
pancreatic gland seems to be separate and dis- 
tinct in its function, from the common fune- 
tions of the gland, in furnishing an internal 
secretion to the blood which presides over 
metabolism of the blood. As yet the exact 
nature of application of this internal secre- 
tion is not known. But of its very great im- 
portance to the organism there is little doubt 

Diabetes mellitus is a disease that has yield- 
ed much more satisfactorily to osteopathic 
treatment than to other treatment. This fact 
makes this disease of great importance to our 
profession. 

We find that the pathology of the Islands 
of Langerhans is accompanied by osteopathic 
lesions, which interfere with the normal nerve 
and blood supply to this gland, and in this 
way presumably the structural part of the 
gland is eventually impaired and begins to 
show loss of function. These grosser lesions 
of anatomy may, in many cases, be removed 
by osteopathic treatments, and where the cellu- 
lar pathology, of these Islands of Langerhans 
has not progressed beyond restoration an im- 
provement in their structure may be looked 
for and normal function restored. 

Many investigators of this disease have held 
that it is a disease of the nervous system, and 
while we now know that this is erroneous, 
still our profession can readily see how in- 
timately the nervous system is connected with 
this disease, and how, through the ne-vous 
system, the osteopathic lesion acts to bring 
about glycosuria. 

Howell says: 

It seems that the secretory activity of the gland is 
prevented when there is an interference with its blood 
supply. In this respect the pancreas differs from the 
salivary glands. 

Understanding the absolute control of the 


DEPARTMENTS 


357 


circulation by the nervous system we can 
readily see how the lesion acting on the nerv- 
ous system may decrease the amount of blood 
going to the Islands of Langerhans in the 
pancreas, and thus modify or arrest this inter- 
nal secretion produced by this gland, and may 
cause sugar to appear in the urine. After all, 
the nervous system is one of the important 
links in the chain connecting cause with ef- 
fect. 

Howell mentions another very interesting 
fact in connection with the pancreatic secre- 
tion. He says. 


Much light was thrown upon the mechanism of 
pancreatic secretion by the discovery (Dolinsky, 1895,) 
that acids brought into contact with the mucous mem- 
brane of the duodenum set up promptly a secretion 
of pancreatic juice. Since this discovery it has been 
believed that the acid gastric juice is the means that 
serves to inaugurate the flow from the pancreas. 
As soon as any of the acid contents of the stomach 
pass through the pylorus this action begins. Just 
as chewing and swallowing of the food initiate 
the gastric secretion, so the acid of the latter starts 
the pancreatic secretion. 


Here we come across evidence which in- 
dicates that the various chemical reactions 
which take place within the organism are pro- 
gressive stages, which arise after, and 
because of, another, until the elements have 
become living substance. 

It is possible to use this fact in a practical 
way. Local stimulation of the stomach and 
solar plexus, which lies behind it, may be used 
to bring the blood to glands in the walls of 
the stomach secreting the hydrochloric acid, 
and by so doing cause a secretion of this acid 
to be poured out into the stomach and passed 
through the pylorus into the intestines, and 
by this means influence pancreatic secretion al- 
most directly. Of course such treatment is 
only of temporary relief, as the restoration of 
function can be brought about permanently 
only by removal of the lesion causing the dis- 
turbance. Nevertheless such treatment is justi- 
fiable because it not only gives temporary re- 
lief, but also hastens permanent recovery. 

By correcting all lesions connected in any 
way with the stomach, a normal gastric secre- 
tion may be insured. And thus set in motion 
the agents which have to do with activating 
pancreatic secretions. 

The more anatomy and physiology we learn, 
the more apparert it must become to us all, 
that the body is a complex mechanism, interde- 
pendent, and coordinate, both anotomically 
and chemically and unless the whole organism 
is adjusted to normal we cannot expect per- 
fect vital phenomena. Personal hygiene, in 
order to be complete, implies the normaliza- 
tion of all structure and all functions of the 
organism. 

TRACTION TERMINAL BUILDING. 
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FAILURE OF ISOLATION IN CONTAGIOUS 
DISEASES 

There seems to be the best of reasons for 
believing that pathogenic bacteria do not de- 
velop to any marked extent outside of the ani- 
mal body. A few of them are unquestionably 
saprophytes, but most of them, as before stated, 
are strictly parasitic in their habits. This be- 
ing true the question naturally arises as to how 
it is that diseases become so widely spread, 
and how is it and why is it that isolation fre- 
quently seems to accomplish so little in check- 
ing their devastations. The answer is probably 
to be found in the numerous mild atypical 
cases of disease which are now unrecognized, 
and which until recently were entirely unsus- 
pected. Mild cases of diphtheria are by no 
means rare, and there are many cases of scar- 
let fever which are never recognized. The 
same may probably be said of small pox and ot 
many other diseases. This being true it is evi- 
dent that early and accurate diagnosis is a 
factor of great importance in preventing the 
spread of disease. 

While the bacteria from “carriers” may not 
be quite so dangerous as are the bacteria from 
more virulent cases, still the unrecognized 
“carrier” must always bg a source of serious 
danger, and it helps us to understand why it 
is so difficult to “stamp out” disease. It was 
not many years ago that many public health 
officers believed that the end of many dis- 
eases was clearly in sight; that when laws 
should be a little more rigid and a little more 
sasy to enforce, isolation would completely 
solve the public health problem. Work which 
was not to be accomplished by isolation «was 
certainly to be accomplished by the destruc- 
tion of fomites, and by thorough fumigation 
The time came when laws were more strict and 
when it was easier to enforce them and still 
many diseases continued to spread very much 
as they spread before the legal machinery was 
quite so much in the hands of the health off- 
cer. 

We are certainly not ready to piu.‘o1nce 
isolation a failure, but no one can Nave very 
much to do with public sanitation without be- 
coming convinced that in spite of rigid isola- 
ton diphtheria, meningitis and small pox spread 
in most unsuspecting ways. In the light of 
modern knowledge three courses are possible 
in regard to isolation: The first is to do abso- 
lutely nothing; this is probably not wise and 
would not be tolerated by public opinion in 
any American city. The second is absolute iso- 
lation not only of every person suffering from 
disease, but of every one who can in any way 


as difficult to enforce as would be the first. 
While public opinion and probably the best 
sanitarians would not sanction the first course, 
public opinion would certainly not permit the 
second, and so no matter what his private 
views may be the health officer is forced into 
a course intermediate between the two; in 
other words, it is possible for him to secure 
the isolation of those who are manifestly sick 
with a contageous disease, but it is not always 
so easy for him to hold these people in isola- 
tion as long as the real safety of the public 
demands. It often happens that the bacilli of 
diphtheria persist in throats of patients for 
weeks and even months after he has fully re- 
covered from the disease. During all of this 
time he may act as a “carrier” of the disease 
and may cause its wide dissemination. Public 
opinion will sustain health officers in the isola- 
tion of patients so long as they ave manifestly 
suffering from the disease, but few courts, if 
it came to actual trial, would sustain the 
health officer in holding the patient in isolation 
simply because there are some microscopic or- 
ganisms found lurking in his throat. The 
same may be said of scarlet fever. So long as 
the patient is sick it is easy to keep him in 
isolation, but when the acute form of the 
disease has given place to a slight discharge 
from the ear, which does not seem to inca- 


-pacitate the patient from any kind of work, 


neither the courts nor public opinion will take 
very kindly to his being shut up and subjected 
to all of the inconveniences of a rigid quaran- 
tine. 

The value of hospitals in preventing the 
spread of contagious disease is of more im- 
portance than is generally understood, but un- 
fortunately the class of people who would be 
benefited most by hospital privileges, and the 
people who are most in danger of spreading 
disease, are the ones who for financial reasons 
are less likely to go. There is little difficulty 
in sufficiently isolating wealthy patients to pre- 
vent their being a menace to others, but it is 
often impossible in a poor family to keep the 
sick member away from others to such an 
extent as to safeguard the well members of the 
family, and when these contract disease they 
of course immediately become a menace to all 
with whom they come in contact. There is 
no preacher in the land who proclaims the 
Brotherhood of Man with such force as does 
the public hygienist. The poorest, the meanest 
and the most unimportant member of the com- 
munity may readily become the means of dis- 
seminating disease among the richest and 
best, when he is not properly cared for. Woe 
to the community that fails to look after the 
welfare of its poorest members! While iso- 
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lation may not be as important as we once 
supposed it to be, it should be vigorously prac- 
ticed among schoo! children, particularly from 
the fact that children come into such extreme- 
ly close contact with each other, and particu- 
larly from the fact that isolation can heve be 
accomplished without working serious ha:d- 
ships upon those under quarantine. 


PaciFic CcLLEGE OF OSTEOPATHY. 


ARE TUBFERCULINS HARMLESS AS 
DIAGNOSTIC AGENTS? 


In connection with the teaching of bacteri- 
ology questions have been put to me many 
times by students concerning the use of tuber- 
culins and their possible dangers. These prep- 
arations have been given such wide use among 
physicians as diagnostic agents that the naivety 
implied by a suggestion as to danger in their 
diagnostic use will at once be assigned by many 
a practitioner to the narrow viewpoint of the 
student. However, my effort to give a satis- 
factory answer to these questions has brought 
to my attention a few ideas which I believe de- 
serve the consideration of all thinking physi- 
cians. 

The extreme importance of early recogni- 
tion of the beginning of an active tubercular 
process in a patient need not be more than 
mentioned in this paper. 

But after all ordinary methods have been 
used there will be a certain number of cases 
in which the diagnosis will remain uncertain. 
It is in connection with this small proportion 
of cases that the use of tuberculins has to be 
considered. 

In addition to whatever value the tuberculins 
are believed to have as diagnostic agents, an- 
other reason for their wide use is probably to 
be found in the fact that, though the technique 
involved in their useis simple tothe physician, 
and though the pharmaceutical houses which 
market them, by the clear and detailed direc- 
tions for use sent with each package, make it 
possible for the most inexperienced to use 
them, their use creates in the minds of both 
the physician and patient the impression that 
the physician is a “scientific” wo-ke~. But be- 
fore employing them the physician should se- 
cure as exact a knowledge as possible as to 
what the tuberculins are and what the “reac- 
tion” really implies. 

The five most common tuberculin tests may 
be briefly summarized as follows: The sys- 
temic reaction test consists of the subcu- 
taneous injection of a minute quantity of the 
concentrated toxins from a culture of the ba- 
cillus of tuberculosis (designated old tuber- 
culin) and the subsequent keeping of a very 
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careful temperature :eco:d to detect any rise 
of temperature. (This is the original method 
devised by Koch.) Von Pirquet’s test consists 
of applying to an abraded area of the skin 
a drop of old tuberculin, and observation of 
the area during the next forty-eight hours for 
the development of a typically inflammatory 
papule. Detre’s test, a modification of von 
Pi:quet’s, consists in the application to separ- 
ate abrasions in the skin of a drop of each of 
old tuberculin, of the unconcentrated toxins 
from human bacilli, and of those from bovine 
bacilli, followed by observation for the in- 
flammatory reaction. Both Detre’s and von 
Pirquet’s tests are referred to as the cutan- 
eous tests. Moro’s test consists of rubbing 
into the unbroken skin a lanolin ointment con- 
taining old tube-culin, and observation of the 
area for the appearance of a more or less red 
infammed area surmounted by small red 
papules. Calmette’s Ophthalmic test consists 
of instilling into the conjunctival sac one drop 
of a very diluted old tuberculin, and observa- 
tion of the eye for the development of a rather 
typical conjunctivitis. 

The most authoritative opinions concerning 
the various tests will now be referred to. 

Dr. E. R. Baldwin at the sixth International 
Congress on Tuberculosis says of the ophthal- 
mic test: “It has little value in confirmation 
when the symptoms of tuberculosis are only 
suspicious. Its value in distinguishing ‘active 
latent’ from healed tuberculosis in apparently 
healthy persons has not yet been determined.” 
He further states that under certain condi- 
tions the test is dangerous and (for that rea- 
son) that it should be used only on adults. A 
statement by Dr. Emil von Emmerich com- 
paring the Moro and the von Pirquet tests 
throws light on the comparative inaccuracy of 
these two methods “Out of sixty cases clini- 
cally free from tuberculosis forty-four reacted 
positive with the von Pirquet reaction and only 
nineteen with the Moro reaction.” Series of 
autopsies carried on by various workers in- 
dicate that a huge majority of all adults have 
at some time during their lives been infected 
with the tubercule bacillus, Naegeli claiming 
that the proportion reaches 97 per cent. of all 
adults living in cities. Tubercular lesions in 
the bronchial glands have been found by some 
observers in over half of the autopsies on chil- 
dren who have died from various causes, and 
recent work indicates that tubercule bacilli can 
be demonstrated in these glands in a surpris- 
ing proportion of cases in which there is no 
demonstrable lesion. Experience indicates that 
practicably every individual who has ever had 
a tubercular infection will respond to the 
cutaneous tests, excepting those who are in ad- 
vanced stages of active tuberculosis. One opin- 
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ion after another could be quoted which would 
show practically the same attitude as the fol- 
lowing: “The skin reaction of von Pirquet is 
a specific tuberculin reaction, but the tubercu- 
lous process may have been healed over years 
before; as a consequence this test is of little 
value in diagnosing an active process, except 
during infancy.” (Jour.A.M.A.LVII. 2058.) 
“Under the circumstances tuberculin must nec- 
essarily be unreliable in demonstrating joint 
tuberculosis.” (Bradford and Lovett, Ortho- 
pedic Surgery.) However, the Moro, von Pir- 
quet and Detre tests are generally considered 
to be absolutely harmless. 

Even of the subcutaneous injection method, 
which is by far the most reliable in its indica- 
tions, is commented on by Dr. Butler (Jour. 
A.M.A.L. LVIL., 2060) thus: “The subcutan- 
eous test, where positive, is not decisive unless 
we can demonstrate evidences of activity in 
the suspected focus of infection. Indi- 
viduals with healed out foci of infection may 
react positively to any method of inoculation 
with tuberculin. “Investigations indicate that 
about 40 per cent. of ordinarily healthy per- 
react positively to the subcutaneous 
method. In applying the subcutaneous method, 
Pottenger prefers .to work for a_ local 
rather than a general reaction, the local reac- 
tion consisting of an intensifying of the phy- 
sical signs, or appearance of rales at times 
where they were absent before the injection in 
pulmonary tuberculosis, without the develop- 
ment of the general reaction of slight rise of 
temperature, nervousness, tired-feeling, and 
increased pulse-rate. This method in the 
hands of a specialist renders the test much 
more reliable. 


sons 


As to danger from the use of tuberculin in 
diagnosis, practically all attention is centered 
on the subcutaneous method. This is because 
various workers have had from time to time 
rather alarming results in some of their cases. 
Citing a case of their own Bowditch and Grif- 
fin (Jour.A.M.A. LIX. ; 2133) remark: “In our 
opinion the administration of tuberculin is not 
to be lightly undertaken.” 
hold its use from patients showing active 
eatarrh in the lungs. Koch wrote ‘Patients 
whose temperature is above 37°C. ought 
not unde: any circumstances be subjected to 
the tuberculin test.” Pottenger compares the 
use of tuberculin with the use of strychnia and 
morphia to emphasize care in its use, and 
states that “tuberculin in the hands of an in- 
competent physician would be just as danger- 
ous as a knife in the hands of an incompetent 
surgeon.” It is evident that the use of the 
subcutaneous method should be left to one who 
has given special study to it and who will 
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carefully control the patient during the course 
of the test. 

Danger from the use of the tuberculins is 
due to the hypersusceptibility of the tissues of 
the infected individual to the toxins of the 
tubercle bacilli (and, it might be incidentally 
remarked, to various other non-specific nucleo- 
proteins). In the subcutaneous method, the 
injected toxins, carried in the body fluids to 
the infected foci, result in an intense hyperemia 
of the area, accelerated speed of disintegra- 
tion of the caseated tubercules, and the libera- 
tion or generation of toxic substances which 
gain access to the blood stream and cause the 
constitutional disturbances observed in the 
positive reaction. The reaction has repeatedly 
caused acute exacerbations of the disease, and 
in some rare cases has caused acute miliary 
tuberculosis. There is no record of evidence 
at present of recognizable constitutional dis- 
turbances following the cutaneous adminis- 
tration. But, on the other hand, there has 
been no record kept to discover possible re 
mote consequences. There is, in fact, a proof 
of a systemic participation in the cutaneous 
reaction; namely, that where the first appli- 
cation gives no reaction, a second application 
is frequently followed by a positive response, 
showing increased irritability of the tissues to 
the tubercule toxins. Whether this hypersus- 
ceptibility is limited to the skin or whether it 
extends to all the tissues of the body is not 
known. 

Furthermore, it is not known just what 
would be the effect of this increased hyper- 
susceptibility. It is conceivable that under 
some conditions it might for a period increase 
the patient’s resistance to a very small new in- 
vasion of bacilli. In cases where there is a 
recent focus in the process of healing—a con- 
dition which is occurring in the huge number 
of the individuals of almost every community 
every day—it might result in a very slightly 
increased inflammatory reaction about the focus 
which would alter the termination of the pro- 
cess in that lesion, and bring about caseation 
more rapidly than fibrosis, thus mitigating 
against so safe an isolation of the infectious 
focus. Bearing in mind the length of time re- 
quired for tubercular processes to complete 
themselves, and the long drawn-out, unpro- 
claimed fight which the body makes against 
the spread of tubercular infections, it is evi- 
dent that during the time that a patient is kept 
under observation in connection with a test 
nothing of remote effects could even be guessed 
at. Nothing can be affirmed concerning dan- 
ger in the application of the cutaneous tests, 
excepting that we do not know either that they 
are harmless or that they carry with them: 
latent danger. 
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What we do know is that the subcutaneous 
method should be given only by a well trained 
physician acquainted with it, then with the 
greatest care, and, as Dr. Baldwin says, only 
in “those cases where a reaction at the seat 
of disease is desired, or where other tests re- 
sult negatively ;” that the ophthalmic test is 
admittedly dangerous at times and is of un- 
certain value; that the cutaneous tests are not 
reliable tests when positive and they may be 
negative when the patient is actively tubercu- 
lar; and that we need to know more than we 
do now before we can honestly affirm abso- 
lute harmlessness even of the cutaneous tests. 
Unless it is desired to use the tuberculins in 
treatment, the making of an absolute diagnosis 
is not indispensable to adequate treatment, 
provided the patient can be made to cooperate 
properly both as to care of self and respect 
for the safety of others. It is too early to 
condemn the use of these tests; but it is time 
to restrict their use to cases in which all other 
available methods have failed. 

Since writing the foregoing discussion of the 
use of tuberculins, the February Ist number 
of the Journal of the American Medical As- 
sociation has brought to my attention new in- 
formation bearing on the subject. A summary 
of an article on the “Cutaneous Reaction to 
Tuberculin in Childhood,” by Lapage, in the 
British Journal of Children’s Diseases, again 
points out that “there is at present no method 
of performing the test to afford a means of 
distinguishing between active and passive dis- 
ease,” that a positively reaction “need not 
bear a sinster interpretation,” that negative 
reactions occur under definite conditions even 
when the active disease is present, and that a 
“first test may stir up powers * * * which pro- 
duce a reaction at the second test.” Since the 
tuberculin tests really measure nothing but a 
hypersensitiveness, it seems that the thing 
which a first test “stirs up” must be a hyper- 
sensitiveness. 

The January, 1913, Bulletin of Johns Hop- 
kins Hospital contains the first information 
that I have seen referred to concerning the 
effect of hypersensitiveness to tuberculo-pro- 
tein. Reports of experimental work carried on 
by Austrian furnish evidence that rabbits and 
guinea pigs, which have been sensitized to 
tubercle proteins (or “toxins”), are much 
more susceptible to fatal tubercular infection 
than non-sensitized animals. 

There is nothing in the experiments re- 
ferred to that gives direct evidence of danger 
in the use of the cutaneous tuberculin tests. 
But the fact that they increase the degree of 
sensitiveness (as shown by frequency of a 
positive test after a negative first test), coupled 
with the demonstration that sensitized ani- 
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mals are less resistant to the tubercle bacilli 
than normal animals seems to me to further 
justify the suspicion cast upon the harmless- 
ness of the cutaneous tuberculin tests in the 
foregoing article. 

Louis C. CHanon_er, D. O. 


DEPARTMENT OF BACTERIOLOGY, 
Pacitic CoLLeGE oF OSTEOPATHY. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Kalamazoo, Mich. 


The following taken from “Thought” maga- 
zine contains some very good advice: 


It is no matter of wonder that so many people ask 
themselves this question: “Is the game really worth 
the candle?” * * * I am surprised to find how 
small value people in general attach to their lives. 
* * * This ought not to be, and yet it is useless to 
search for a remedy without first learning the causes: 
Now that what are they? Let us study them in detail. 

Among them we will first mention depressing habits. 
I refer more particularly to unwholesome, unsanitary 
ways of living. On the physical side are the eating 
of unsuitable food, eating too rapidly, eating at unwise 
intervals; the drinking of tea, coffee and alcoholic 
stimulants; the neglect of adequate exercise; failure 
to get an abundance of fresh air; a craving for in- 
sensibility as in sleep, and a too ardent courting of 
Morpheus, the lazy god. On the mental side, are the 
holding of wrong mental attitudes; lack of animation 
and courage; moving in lines of small resistance by 
the doing of only the easy tasks; too great attention 
to the little unpleasantnesses of life, the little pains, 
aches and slights; living too much in the past and 
future instead of the present; drawing too frequent 
and strong contrasts between one’s present age and 
circumstances and those of the past; the encourage- 
ment of thoughts of a depressing nature in general 
and the refusal to put one’s self into the ways of 
diversion. 

This is a long list, and yet it does not include all 
the avoidable conditions which, by uniting in pairs or 
groups are capable of discouraging the subject of them 
to the very verge of dispair. * * * There is a world 
of truth in the little stanza which I learned when a 
mere boy: 

“The world is not so had a world 
As some would like to make it; 
And whether good or wether bad 
Depends on how we take it.” 

Now, if one would make the game worth while, he 
should play it fairly. Life is not a bad game, even at 
its worst, and is always susceptible to improvement. 

There are too many who hug their sorrows as the 
little girl hugs her old colored doll with all its dis- 
figurements. To forget what they have been through 
would be to them a kind of sacrilege, and for fear 
that they may forget they visit the grave yard of their 
experiences and sit on the graves wearing funeral 
flowers. 

What we all need is to live more in the present. 
We waste time going over the past and forecasting the 
future. Both the past and the future are tinted by 
the moods of the present, and these depressed people 
are continually brushing in their muddy colors. Why 
not stop to realize these are good days? They surely 
are. It is probably true that they are not up to the 
standard of their hopes, but still they are full of 
brightness and beauty if we will but patiently and 
studiously distil them out. And herein lies the cure 
of the pessimist. Let him get off his smoked glasses 
so that he can see things in their true light, and then 
behold the world will put on a new dress for him. 
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It should not be overlooked that those who pursue 
the wiley god of pleasure with avidity are the very 
ones from whom he speeds. If you would get the 
limit of delight out of life, cease your hot pursuit 
of it, and then you yourself will be pursued. Learn 
to draw to you whatever you want, as that is the safe 
and sure way to get it. Deserve more if you want 
more. Cut out your harmful habits which never did 
furnish you with a liberal balance of satisfaction, and 
your magnetism will be the stronger. 

Last of all, learn this valuable lesson, namely, that 
trials and adversities of every kind lose their un- 
friendliness under the transmitting power of an op- 
timistic mental attitude. You can yield the wand of a 
magician if you will; then do it and life will be found 
well worth the living. 

You live according to the yield of the power of 
your mind. If this power has not been cultivated, 
your mind may yield but the bare necessities of ex- 
istance, but by cultivation it can be made to yield you 
a mansion in which to live. * * * 

You cannot convince others that your services are of 
great value unless you yourself are convinced of the 
fact. Gain a clear idea of your own worth and those 
who employ you wil! begin to feel that you are value 
embodied.—Walter DeVoe. 


The following is taken from an article on 
“The Therapeutics of Faith,” by F. A. Hulst, 
M. D., in the “Medical Brief.” 


tefore the therapeutic effect of any remedy can be 
judged with any accuracy, something of its physio- 
logical action must be known. Faith is no exception. 
Faith has a marked physiological effect upon the vital 
processes which is best exhibited in a study of its 
opposite condition, viz., fear. Remove faith, and we 
have fear, apprehension, worry. By fear I do not 
necessar ly mean that state of mental excitement pro- 
duced by the sudden appearance of some menacing 
object, whether animate or inanimate, which arrests our 
actions, throws the whole nervous system into a state of 
confusion, and interrupts the vital functions for the 
time being. This, like other instinctive emotions, has 
its place, and often is of service in avoiding impend- 
ing dangers. This emotion has its origin in the wilder 
states of life and is experienced to a much less degree 
in the protected communities of civilization. But 
quite common with us is the more subtile expression 
of fear experienced, such as apprehensions and worry 
connected with our associates and business affairs. It 
is this condit‘on of mental perturbation that I mean 
here by the term fear. it were permiss‘ble to 
apply the adjectives of pathology to terms of psychol- 
ogy. I would qualify the former as acute fear and the 
latter as chronic fear. 

Take down a standard work on the practice of medi- 
cine and note the number of constitutional diseases 
of which, in the paragraph on etiology, fright, fear and 
worry, are given as exciting causes. They form a 
considerable list, and include arthritis deformans, dia- 
‘betes, enteric disease with chronic diarrhea, and ex- 
ophthalmic goiter, while acute yellow atrophy of the 
liver has followed fright or profound emotion. (Osler.) 
Besides these, bronchial asthma, cardiac arhythmia and 
chlorosis are largely due to a neurotic element and a 
host of functional disorders have no other cause. The 
same condition may be the cause of premature hard- 
ening of the arteries with all the various far-reaching 
effects on the different organs of the body. 

The steps. then, from fear are: Perverted vital 
function, a broken equilibrium in the metabolism of 
the body, chronic functional disorders of a various 
nature, anatomical lesions and a weakened constitution 
inviting more acute diseases. * * * Where fear tears 
down and destroys, faith builds up and repairs by 
just the same process, a condition of the mind influ- 
encing the functions of the body through the sym- 
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pathetic nervous system. * * * The greatest sphere of 
faith is as a prophylactic. * * * Faith is an adjunct 
to all treatment. Confidence in the family physician 
may be so strong that it matters not what is given; 
so long as it is not injurious it will effect beneficial 
results. * * * 

How shall faith be administered? Probably the best 
vehicle is the personality of the physician. 


The editor of this department will be thank- 
ful to any reader who will send him clippings 
suitable for this department. 


Current Comment 


C. C. Teatt, D. O., Editor, Fulton, N. Y. 
MEDICAL FICTION, 


Among the writers of medical fiction the 
name of Woods Hutchinson, M. D., easily 
heads the list, and he is as prolific as he is 
genial in his way of handling the many phases 
of bodily interest to the public. A keen ob- 
server, he notes the trend of public opinion 
sufficiently to touch the many weak places in 
the relations between the doctor and_ his 
public, and he holds it up to view without an- 
tagonizing the profession, but with enough 
zest to command the highest space price paid 
by our most largely circulating magazines. It 
is always good reading, no matter how wide 
he may be of the mark, and he never lets facts 
interfere with his imagination when strain- 
ing for a point, the same as writers of most 
fiction. In a recent number of a magazine 
he writes entertainingly on “Pain.” After dis- 
cussin Headache exhaustively, he arrives at 
Backache which he does not attribute to the 
kidneys, and will, in that respect, shake the 
public confidence considerably, for they have 
been brought up to consider those organs at 
fault for every ache between the scapulae and 
the coccyx. Not so with the Doctor, who dis- 
poses of it after this fashion. After some 
primer anatomy in which he shows how the 
muscles of the back are constantly in action, 
he calls attention to auto-intoxication, and 
says: 

Backache is simply plain muscle-fag, made acute by 
poisoned blood, and has most mercifully nothing to do, 
ninety-nine times out of a hundred, with either the 
kidneys, the pelvic organs or the spinal cord. The 
best and only permanent cure for backache is to clean 
the blood of the poisons which are causing it, and to 


give yourself an immediate rest, or wholesome and 
relaxing change of occupation. 


It does not seem necessary to comment on 
this paragraph of concentrated wisdom, but 
it shows that simplicity in bodily matters can 
be carried to an extreme. This same maga- 
zine contains the ovt-pourings of the over- 
burdened heart and mind of the meek and 
much abused Dr. Wiley. who is givinz vent to 
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much ancient history, which is of great in- 
terest to himself if not to the public, and all 
the time keeping his ear to the ground for a 
noise that sounds like a job under the incom- 
ing national administration. 


STATE BOARDS AND BUSINESS. 


Under this caption the Medical Council dis- 
cusses certain conditions which have come up 
in California examinations before the Board, 
which, it is claimed, make it impossble for an 
outsider to break in. After giving the views 
of other magazines on the subject the editor 
says: 

Tut, tut, gentlemen! This will never do. First 
thing you know you “will let the cat out of the bag,” 
and the doctors in the less enlightened States of the 
effete East might get the idea that California medical 
men are suppressing competition with a scientific club. 
We are not unkind enough to so allege, but we thought 
of the song “Foolish Question” when we read, among 
other questions asked in the last California examina- 
tion, the following: Show how alcohols are derived 
from water.” “Tell how you would be able to 
distinguish a section from the thyroid gland from one 
from the prostatic gland of an old man. Make draw- 
ings.” ‘Describe minutely how a transverse section of 
a normal human appendix would differ from a like 
section through the duodenum of a rabbit. Illustrate 
with drawings.” Now we happen to know (because 
we just looked them up) what the examiners were 
driving at in these, to us, foolish questions in deter- 
mining the ability of a man to practice medicine any- 
where. 

Evidently some wit in Oakland thought these ques- 
tions foolish, for he, under the nom de plume of “Dr. 
Wasserspritzen” (watersprinkler), asks some counter 
questions, from which we select the following: ‘Wat 
antidotes would be used in fosforessence poisoning by 
der Halley comet?” “Giff der nerfsubbly and energy 
exspended wen you make goo-goo eyes.” “Draw one, 
and only one, transverse seckshion uff der brain before 
you took dis examinashion und efter it, und report 
der address uff der hospital ware dey took you den.” 
We have seen what we considered foolish questions 
in the examinations of several other States, and we 
feel that it is unfortunate that these things occur. As 
we have made known before, The Medical Council is 
not onposing State boards of examination and registra- 
tion. These boards are doing a great deai of good, 
but they should not allow academic assistant profes- 
sors who never practiced medicine to draft the ques- 
tions for them. 

We would be exceedingly sorry to see any State 
allow its phys‘cians to use their examining boards as 
a means of limiting business competition. Let this 
idea get abroad and the legislature will repeal the laws 
it has taken years to get upon the statute books. In 
saying this, we are not directing our remarks toward 
California; we simply used their little brush to illus- 
trate our points, and we do not believe that the Cali- 
fornia physicians are guilty of using their board im- 
properly. 

Nevertheless, there are in all of the States a few 
physicians who are opposing reciprocity and disin- 
terested management of the examining boards. These 
men are dead wrong, and we hope the boards will 
snub them. Were there no boards at all, or were 
the most liberal reciprocity universal, the economic 
law of supply and demand would distribute physicians 
more evenly than they are placed at present. 


That the public thinks along the line of the 
great benefits that the medical politician is 
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trying to hand him is shown by this cutting 
from the Eclectic Medical Journal, which does 
not give where the address was made. 


DOES NOT WANT TO BE “PROTECTED.” 


People who try to protect others by way of legisla- 
tion generally gain the halo of philanthropy in an 
easy manner, but I am positive that if these very 
people, who are so much afraid of the dangers which 
come to the public from so-called quack physicians 
were in danger of life they would be the very first 
ones to avail themselves of their services. Everyone 
tries to find cure, wherever it may be possible for 
him to get it; like King Saul, all will go to the 
Witch of Endor in time of need, whom previously 
they were satisfied to burn or kill. 

The question is: ‘Does the public wish to be pro- 
tected ?” 

I claim that I belong to the public, and I object to 
heing protected in that way. (Laughter.)—From an 
address by Rabbi Solomon Schindler. 


URGED TO STUDY ONE’S OWN PROFESSION, 


From the same journal this paragraph from 
an editorial reads like one that has adorned the 
columns of the J. A. O. A., and there will be 
no one with the courage to deny its good sense 
and wisdom. 


Every eclectic should purchase up-to-date editions 
of electic text-books and monographs. All over the 
country the runners for book publishing firms are 
enticing doctors to invest in books—excellent books 
in their way—which are of relatively little value to him 
who wishes to practice eclectic medicine. How many 
sets of medical encyclopedias and reference collections 
now repose——literally repose, for they are never taken 
down except to dust them—upon the book shelf of the 
doctor who has been led into their purchase by the 
silver-tongued book-scout. Many of the eclectic prac- 
titioners, intent on buying eclectic books, burden them- 
selves with the purchase of such outside publications, 
when, after they have obtained them, they find very 
little use for them. The writer has long since recov- 
ered from his love of “systems of medic'ne.” It is 
seldom that that which will be of practical use to the 
doctor would exceed the contents of one volume out 
of a many-volumed and high priced collection. Some 
day we will come to the monograph and be infinitely 
glad of the change. How any eclectic physician can 
practice eclectic medicine without a good library of 
eclectic text-books and journals is one of the enigmas 
we have not yet been able to solve. 


The following over the signiture of John K. 
Scudder shows that, while few in numbers, 
the eclectics are a militant body and ready to 
fight for existance, which is in sharp cont-ast 
with the attitude of their brethren of the 
homoepathic faith: 


MORE A. M, A, TYRANNY 


As we have previously pointed out, the 34,000 mem- 
bers of the A. M. A. are wholly dominated by a small 
clique of political doctors numbering a few hundred. 
Dr. Lydston, of Chicago, proved in various pamphlets 
that this clique was mercilessly overruling all opposi- 
tion and controlling the trustees and house of dele- 
gates. Its Council of Pharmacy attempts to control 
the medicines its members shall prescribe, regardless 
of the fact that their laboratory theorists have had no 
clinical experience, 
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Now its Council on Medical Education, without any 
moral or legal power, has taken upon itself the in- 
spection and rating of every medical college. After 
three inspections, it has divided the 116 colleges of 
the United States into three classifications, 63 in 
Class A, 23 in Class B, and 29 in Class C. 

It has allegedly based this subdivision on the basis 
of ten specifications, but it publishes the Class A list 
only, either to lead the unsuspecting public to believe 
that there are no other colleges, or fearing disagreeable 
lawsuits for damages. If complete publicity of the 
ratings was made in detail it could readily be shown 
that there are a dozen colleges in Class A which should 
not be so rated, and another dozen in Class B which 
should be in Class A, and at least a dozen in Class C 
which deserves a higher rating. 

It has been frequently intimated that these ratings 
are decided upon in Chicago before insoections are 
actually made. It has been secretly determined to 
foster the medical colleges with university affiliations 
as against the merits of even better independent 
schools, 

Now the State Boards of Alabama and Pennsylvania 
have been cajoled into non-recognition of Class C 
colleges, and California and others have been ap- 
proached. 

Just how long the twenty-three Class B colleges will 
stand this underhand discrimination remains to be 
seen. If this classification is to stand, the impartiality 
of the ratings should be proven. 

A meeting of the Class B colleges is shortly to be 
held, at which, we hope, this entire subject will be 
handled without gloves.—Scudder. 


The American Journal of Clinical Medicine, 
a very readable magazine, but with altogether 
too much name, in reporting the proceedings 
of the last International Congress of Hygiene 
and Demography, another considerable name, 
says: 


Dr. Doty said that those engaged in the handling of 
rags have not been shown to be more subject to con- 
tagious diseases than others. Investigations made in 
New York and in Egypt absolutely dissipated the argu- 
ment that rags and second-hand clothing are a source 
of epidemics. Nor is there any danger in handling 
money, said Dr. Doty. The money microorganisms do 
not transmit infectious diseases. Also, there is no 
evidence that the desquamated epithelium from pa- 
tients suffering from scarlet-fever and measles causes 
these diseases. This, he asserts, is a negligible factor, 

. the mucous discharges being the chief source of danger. 
The greatest peril is in the mild unrecognized cases. 
Many a “cold in the head” is responsible for an epi- 
demic of measles; many a “sore throat,’ for scarlet- 
fever. 


This is in such direct contrast with the ab- 
surd rulings made in various parts of the 
country by health boards that it is refreshing. 


ARTIFICIAL MILK PRODUCED FROM BEANS. 


An artificial milk manufactured from soya beans, 
which is said to contain all the elements of the hest 
cow’s milk and can be used for the same purposes, 
was shown to a gathering of scientists in London. The 
artificial milk is said to be more digestible than ordi- 
nary milk and its cream more nourishing. It can be 
used for all cooking purposes and good cheese can be 
made from it, but it will not produce butter. As it is 
germ-free it will keep longer than cow’s milk. The 
discovery is the work of three Germans who spent 
three years in perfecting it. The process of manu- 
facture is simple and always produces the same result. 
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It is not touched by hand or exposed to atmospheric 
influence until it is poured into the bottles for de- 
livery. The milk can be sold at 3 pence a quart (6 
cents), which is 2 cents cheaper than the cost of 
London milk, and the cheese at 3 pence a pound.— 
Journal A. M. A. 


The soya bean is grown in great quantities 
in South Manchuria and as it is rich in oil 
commands a high price, being worth $45 per 
ton on the dock at Dairen. The bean cake is 
used for cattle feed and for fertilizer. The 
bean is small, round, brownish red, and can 
be grown in our Northwest, so it is possible 
that it may take the place of the cow in time 
and save a lot of work. 


DIAGNOSTIC SIGNIFICANCE OF PAINFUL POINTS 
ON THE SPINE AND SKIN IN GASTRIC ULCER 


M. I. Barantshik demonstrated clinically that gas- 
tric ulcer gives rise to characteristic hyperalgesias of 
the bodies and processes of three to seven dorsal ver- 
tebrac. The diagnostic significance of the hyperesthe- 
sia of the skin areas, supplied by the seventh, eighth, 
and ninth spinal segments, the so-called seventh, 
eighth, and ninth dorsal belts, is not very great.— 
Roussky Vratch. 


FAT HEART. 


Stern has found a very simple sign, not heretofore 
pointed out as such, which, he says, is almost patho- 
gnomonic of fat-heart even at a period when other 
indications of its presence are still wanting. This 
sign, in brief, is the following: Normally the heart- 
sounds are less distinctly audible when an individual 
is in the recumbent or reclining than when in the 
erect position. The increase in loudness and sharpness 
of the heart-sounds when standing is especially notice- 
able after moderate bodily exertion. On the other, 
hand, in the presence of fatty overgrowth of the heart, 
this increased audibility of the cardiac sounds when in 
the upright position (and after moderate exertion) 
either does not ensue at all or only in an insignificant 
degree.—Archies of Diagnosis. 


GOOD ADVICE TO PHYSICIANS. 


Here is some good advice that applies to the 
practitioner of any school of healing: 


Thoughtfulness of others, tenderness to those in 
distress, consideration for those in financial difficulties, 
and charity to the poor are qualities which every true 
physician should cultivate; but a scheme of life which 
pauperizes ourselves and others is economically un- 
sound and morally unjust. If your services are not 
worth a reasonable price, get out of the profession. 
If they are of value, demand commensurate remuner- 
ation, just as your grocer, your architect or your 
banker does. 

Don’t, I beg you, cheapen yourself by cutting prices. 
Professional bargain-making is another form of charity 
and as disastrous to him who gives as to him who 
receives. With the other physicians of your com- 
munity you should establish a fee-rate which is fair 
to you, fair to other doctors, and fair to those who 
have the bills to pay. Stick to that fee-rate and de- 
mand your money from those able to pay—and get it. 


SODIUM BICARBONATE FOR BURNS. 


A burn is about the most common accident 
of daily life, and, according to the following, 
the remedy is also one of the easiest to be 
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had, as it may be found in any house and is 
easily applied. The writer has used it for 
many years and can testify to its value. 


Dr. Curt von Wedel (U. S. Medical Journal, July, 
1912) paints a vivid picture of the typical case of 
severe burns coming to the hospital. The patient 
shows a good pulse, being stimulated by the pain, he 
gradually becomes stupid, pulse grows rapid, then acid 
vomiting, diarrhea and suppression of urine appear. 
The latter shows hyperacidity and contains diacetic 
acid. The stupor is soon followed by coma ending in 
death; all this within twenty-four to forty-eight hours, 
and too early for the development of sepsis and too 
late for shock, to explain these rapid developments. 

Dr. von Wedel finds an explanation in acidosis, 
tests showing that vomitus, stools, urine, and other 


excretions are charged with diacetic acid and various: 
t 


other organic acids. 

It is a well-known fact that the surface reaction of 
all burns is acid—that is why our grandmothers ap- 
plied baking soda: the saleratus alleviated the pain 
by neutralizing the acids forming. F 

Burns immediately after the occurrence are all’ 
sterile or nearly so, becoming infected only as a’ 
secondary condition. Therefore, the indicated treat-: 
ment is to prevent infection, to prevent absorption,, 
and to alleviate pain. ' 

Bicarbonate of sodium is a mild antiseptic and an. 
astringent and, because of its alkaline properties, is: 
anaesthetic to burns. Consequently this substance 
answers all the indicated requirements, and is thus 
equally as efficient as the much-used boric acid, mer- 
cury bichloride, and other antisentics. The paramount 
indication for its use, however, is that it renders 
alkaline the burned area, thus alleviating pain and 
preventing the absorption, by its neutralizing action 
of this intensely acid toxin, the absorption of which 
often ends so disastrously to our patients. 

Sodium bicarbonate should be applied in a rather 
thin paste and be renewed twice daily by saturating 
gauze with it, being very careful to employ a strictly 
sterile solution. The gauze should be covered with 
gutta-percha tissue, both to seal the burn and to keep 
the patient’s bed dry. Then the patient should re- 
ceive, per enema, 6 ounces of a hot 6-per cent. solu- 
tion of sodium bicarbonate, repeating every three 
hours for as long as he can retain the same. 


THE SPREAD OF DRUGLESS HEALING. 


In a recent issue of the JourNAL the editor 
spoke of an estimate as to the number of peo- 
ple using drugless methods in treatment of 
disease so the following, from another source, 
is of interest: 


In order to bring to your notice the importance of 
the matter to us, as practicians, who have selected the 
alleviation of human suffering as our life-work, and 
upon a knowledge of all the phases of which depends 
our success financially and professionally, I quote 
from a recent article in The Medical Council, by Dr. 
Eli G. Jones, of Burlington, New Jersey, a writer of 
considerable prominence and the correctness of whose 
statements I have no reason to doubt. Doctor Jones 
says: “The mother church of Christian Science in 
Boston has 40,000 members. There are 900 churches 
and societies in America” Then he submits the fol- 
lowing statistics: 
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Practitioners Patients 
Suggestive therapeutics and mag- 


netic healing .........+. 10,00C 3,000,000 
Christian science 5,000 4,000,000 
Mental science ..... 2,000 2,000,000 
Physical culture ........ 2,000 3,600,000 
Ophthalmology ...... 862,500 
Food scientists ....... 100 200,000 
Emanuel healing .......... 100 100,c00 


Thus in the United States there are 17,600,000 
people who employ some form of drugless healing; 
and of the 15,963,965 families, 5,000,oco, or nearly 
one-third, practice some form of drugless healing. 


Correspondence 


A DESTRUCTIVE ARTHRITIC INFAM- 
MATION OF CERVICAL VERTEBRAE 


The history of this case before death, with 
the symptoms or results of the inflammation, 
is not available. The vertebrae came into my 
possession shortly after death and seem to me 
to be of sufficient interest to merit some dis- 
cussion. The subject was about eighty-four 
years of age. 

Figure one shows the fourth and fifth cervi- 
cal vertebrae. The result of the inflammation 
can be seen by comparing the left articular 
process with the normal on the right. The 
planes of the articulation have not been changed 
but the articulating surfaces have been in- 
creased by erosion and subsequent calcification 
to about four times their normal area. The 
roughened porous surfaces indicate that very 
little movement was present in this joint, even 
thouech it were not made impossible by the 
overlapping of the calcified processes around 
the outer edges of the articulation. These 
overlapping proliferations are shown in figure 
two. Theyshave the appearance of having been 
formed by*pressing the articulating surfaces to- 
gether withthe bones in a molten state. 

The intervertebral foramen has not been di- 
minished appreciably in size, but a peculiar 
bony proturberance, resembling the spout of a 
pitcher. has been formed around the antérior 
side of the articulations. : 

Fieure three shows the anterior view of the 
vertebrae and shows what in recent life was 
probably perfect alignment of the bodies of the 
vertebrae. 

Figure four shows the posterior view. The 
spinous process of the fourth vertebra is so 
formed that in palpating along either side of 
this end adiacent spines above and below, one 
would receive the impression that the fourth 
was sthluxated decidedly to the left. If this 
diagnosis were thus made without attention to 
the position of the transverse processes o- 
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bodies of the vertebrae, and force applied for 
the correction of the supposed lesion, nothing 
but harm could possibly result in one of the 
following ways: 

The force applied might be only sufficiently 
great to bruise the fleshy tissues without pro- 
ducing any movement of the bony structure; 
Greater force might fracture the smaller di- 
vision of the spinous process because of its un- 
usual delicacy; force properly applied, actually 
moving the articulation, would either cause 
separation of the articular surfaces by over- 
riding the overlapping edges, or might fracture 
these same proliferations, or might even frac- 
ture the pedicle connecting the articulation 
with the body of the vertebra. As the foramen 
for the passage of the vertebral artery perfor- 
ates this pedicle, it is probable that grave injury 
would thus occur by compression or actual 
rupture of this vessel. 

From this is shown the care and accuracy 
with which such lesions should be diagnosed 
before applying too strenuous methods for its 
correction, especially in the aged. 

What symptoms may have been produced by 
the arthritis, what was its exciting cause, and 
other results of attempts at correction, can 
only be subjects for study and conjecture. As 
the history of the case is not obtainable, I 
have given the facts presenting themselves 
from an examination of the bones from the 
standpoint of a bony lesionist. 

The pictures were made by Mr. E. J. Haines 
of the Pacific College. 

Los Ancetes, Cat. M. L. Burns, D. O. 


[Ep1tor’s Note.—These photographs show an 
interesting case. They argue for the use of 
the radiograph for doubtful cases when avail- 
able; they are also a caution to careful treat- 
ment of the aged. It is doubtful if many osteo- 
pathic physicians base a diagnosis of lesion of 
cervical, or even dorsal, vertebra on the posi- 
tion of the spinous process, for we should 
know by this time that this is a very uncer- 
tain guide. It is also doubtful, we trust. if 
many, or any, osteopathic physicians would be 
so rash as to attempt to radically reduce an 
apparent lesion of this kind in a person past 
80 years of age. unless it be an acute case, 
which would probably never be met with. 

While old people get splendid results from 
proper osteopathic treatment, we do not believe 
the results come from forcibly correcting old 
body lesions. Their lesion of articulations are 
for the most part of a great many years and 
the effort to forcibly reduce them is a great and 
unnecessary shock. Excellent results are ob- 
tained from gently springing the articulation 
and perhaps getting some degree of motion, 
which relaxes the contraction and brings relief. 
Palliation and relief, not perfect adjustment, is 
what we should seek to gain for the very old.] 
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HOT AIR TREATMENT OF ECZEMAS 
IN INFANCY 
By Dr. Jenny PertMANN, of the 
Strassburg Infant’s Hospital 


(Concluded from January JouRNAL.) 

Incited by the work of Dr. Esau in the treat- 
ment of dermatitis with hot air, I have treated 
the most varied eczemas of infancy with hot 
air, of course at the same time giving due at- 
tention to diet. In most of these cases the 
children had been treated for months before 
with oil rubbings and zinc pastes, but without 
results; they were much run down, showed 
great restlessness in rubbing of head or body 
against the bedclothes, had a fluctuating temp- 
erature, and had tried the patience of physician 
and nurse to the utmost. Only a few applica- 
tions of hot air sufficed to banish the restless- 
ness and itching. The treatment was followed 
by an increase of weight and by a normal 
temperature, and the most stubborn eczemas 
healed in a relatively short time. Above all, 
really brilliant results were achieved in moist 
eczemas in which the drying effect was of 
great moment, but the results were also good 
in the eczemas papulosum, squamosum, vesi- 
culosum, even though these latter cases re- 
quired longer treatment. 

I also wish to say a word for the treatment 
of furunuculosis with hot air. Numerous 
furuncles shrank visibly under the application 
of hot air and vanished spontaneously, and 
others where incision was indicated needed no 
tampon or dressing, but vanished quickly on 
the immediate application of hot air, and 
scarred in a few days. The applications were 
made with a nickel hot air apparatus bought at 
the medical supply house of Thamm, Berlin 
N. W., Karlsstr. 14, for M. 20, an apparatus 
which is very handy and easily applied to the 
eczematous places. The strength of the air 
current is easily regulated by an asbestos 
cylinder. A daily sitting of from 5 to 10 min- 
utes was usually enough. In the course of the 
day the afflicted places are anointed with olive 
oil. Altogether, IT have used the hot air in the 
cases of 35 infants within six months. I will 
give several characteristic case histories: 


(1.) Eczema madidaus.—After a five week’s stay 
in an Infants’ Home, the child became afflicted with a 
moist eruption over the entire body. During 3 1-2 
months it was treated with oil rubs, zinc pastes, and 
a strict diet, but without the slighest success. The 
condition of the infant was lamentable: Loss of 
weight, vacillating temperature, restlessness, itching. 
After four treatments with hot air the skin became 
paler and in places islands of normal skin had formed. 
After four more sessions, the back recovered its nor- 
mal skin and the other parts were returning to a state 
of normal dryness. The condition of the child was 
in every way improved. The head offered greatest 
resistance to treatment, but after fourteen applications, 
complete healing took place here too. Increase of 
weight and normal temperature also followed. 
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(2.) Eczema madidaus-squamosum.—A child of 3 1-2 
months got a scaly moist eruption on the back, ab- 
domen, genital and gluteal regions. Restlessness, rise 
of temperature. After seven sessions a complete cure. 

(3.) Eczema madidaus - squamosum - vesiculosum.— 
Child of 3 months was taken with an eruption over 
the entire body. Rubbing with oil, zinc paste tr 
ment and diet of no avail, though carried on for 3 1-2 
months. At the beginning of hot air treatment, aside 
from the moist eruption, there were numerous pin- 
head pustules on head and neck. After only a few 
treatments the pustules vanished and the scaling was 
less. Complete healing after 15 sessions, with a gain 
of weight and a normal temperature. 

(4.) Eczema squamosum.—Child of 1 1-2 months. 
Head and face frightfully covered with thick horny 
scales. Neither baths, oils, nor salves made any ap- 
preciable impression. After several applications of 
hot air the scales came off easily with the use of a 
little oil. The skin, which formerly after treatment 
with oil remained red and chapped, soon resumed its 
normal color. After 18 sessions there was complete 
healing with increase of weight. 

(s.) <A similar picture to the above was presented 
by a child whose head showed such an intense scalin» 
as to appear a silvery white. The usual treatment 
with oil and diet was without results. After 30 ses- 
sions there was complete healing with general im- 
provement to normal. 

(6.) Finally, the application of hot air in a case 
of furunculosis. A child two months old, treated on 
the outside of the institution with salves, baths, and 
diet, without the slighest results. Upon entrance to 
the institution, on the back, chest, head, neck and 
face there were some 60 to 7o pea to cherry-sized 
furuncles. The ripe ones, some 15 or 20 in number, 
were incised; the incisions were treated with hot air 
and they closed without reaction and without bandag- 
ing after 4 or 5 days. The remaining furuncles were 
healed after 15 sessions, and the whole was attended 
by increased weight and restoration of normal temper- 
ature. 


In conclusion, the writer again emphasizes 
the importance of dietetic regulation in com- 
bination with the hot air treatment. 

H. H. Moetterine, D. O. 


Bertin, GERMANY. 


A CAESAREAN SECTION WITH RECOVERY 


Mrs. B., a white married woman, aged 20 
years, of excellent family history, menstruated 
last, February 7, 1912, and was taken with labor 
pains 11.00 A. M., November 30th, these con- 
tinued with increasing intensity until I was 
called to the case at 3.00 P. M., December Ist. 

The woman had then been in hard labor for 
12 hours. I found a large, firm immovable 
feotal head, wedged into a bony outlet. far too 
small to admit of possible hope of delivery. 
As soon as I was convinced of this fact, I had 
Dr. Howard Crutcher, a surgeon, called in 
council, and, after a fruitless attempt to place 
the forceps, he agreed with my diagnosis. It 
was impossible to force the presenting head 
upward or move it in any way. The rectum 
protruded more than an inch, and was black 
from pressure, the labia majora were swollen 
and oedematous. 
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Weighing all the conditions, after consulta- 
tion, we advised a Caesarean operation, to 
which the patient and family readily consented. 
We at once removed the patient to our sani- 
tarium and prepared for the operation. 

An assistant gave the anesthetic, which the 
patient took kindly; another M. D. and myself 
assisted Dr. Crutcher in the operation. It was 
a masterpiece of surgery. The baby, ap- 
parently, was asphyxiated, but after 20 minutes 
of heroic work by the nurse and myself, it 
showed signs of life, and both the mother and 
child are alive and well today. 

While this operation presents no grave me- 
chanical difficulties to an experienced surgeon, 
it imposes responsibilities of such a serious 
nature that its performance should never be 
undertaken by those who are unprepared by 
general training and ripened clinical experi- 
ence to deal promptly and decisively with all 
its possible details and complications. We 
were very fortunate in having at our command 
the services of such a competent and con- 
scientious surgeon, who in this case performed 
his third Caesarean Section, and the first in 
New Mexico. 

C. L. Parsons, D. O. 

Roswett, N. M. 


NATIONAL HEALTH BULLETIN WANTED 


J. C. Mahr, M. D., our State Commissioner 
of Health, is issuing monthly, a Bulletin, paid 
for by the taxpayers of the state, dealing with 
serums, antitoxins, etc., and their use in dis- 
eases. In other words, educating the people 
to feel that these different diseases can only 
be handled by remedies they use. I presume 
every state is advertising the medics the same 
way. We are helping to educate the medics 
in the State Universities as well. This is class 
legislation. 

We think there should be a combined effort 
of the osteopathic physicians of the entire 
country to checkmate these things. They all 
point to the “Owen Health Bill.” 

We have a plan, not worked out yet in its 
entirety, which we will ask your opinion of: 
A Health Bulletin issued by our National As- 
sociation, either monthly or quarterly, to be 
paid for by the Association; the National 
Editors to be appointed at our Association at 
Kirksville, and these to be aided by an edi- 
torial staff from each state. The osteopaths 
of the several states furnishing data to their 
respective editorial committeess and those in 
turn reporting to the national editorial com- 
mittee. Start with a small Bulletin, well 
edited, and gradually grow into larger things. 
These Bulletins to be mailed to each osteo- 
pathic physician holding membership in the 
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National Association in quantities sufficient 
for them to distribute to patients and friends. 

We believe in this way every graduate would 
soon join the National Association. Then 
we'd have sufficient funds to finance any prop- 
osition. The profession of the country would 
be in close touch with every issue of the Bul- 
letin. 

As far as outlined, what do you think of it? 

Drs. Rouse & Price. 
OKLAHOMA City. 


CHIROS AND KANSAS 


I noticed in the November JourNAL an 
article in regard to a Supreme Court decision 
in Kansas against a Suggestive Therapeutist, 
and asking what they do with the chiros. On 
reply will say there have been three decisions 
of the Supreme Court of this state, one each 
against the “chiropractors,” magnetic healers” 
and “suggestive therapeutists” and other heal- 
ers. None of them are recognized and the 
court held the medical law constitutional and 
that they would have to meet with the re- 
quirements of the board in order to practice. 
(But we have a lot of them in the state prac- 
ticing just the same.) 

G. B. Wotr, D. O., Sec. 

[That is just the point: If the medical 
board thinks the irregulars are an annoyance 
and injury to the osteopathic profession, it 
will never move against them.—Enrror.] 


A WARNING 


One Miss Bessie Stuart Campbell has been 
calling at the offices of New York City doctors 
with a scheme to write up an osteopathic 
article and a donation for same. Those 
doctors who were “taken in” warn those not 
yet interviewed against this same Miss Camp- 
bell. E. Frorence Garr, D.O., Sec’y. 


Among the State Societies 


Cotorapo.-—-The Colorado Association held 
its fifteenth anuual meeting in Denver, January 
21 and 22. The session was opened by G. W. 
Perrin, whose presidential address, “Profes- 
sional Hypochrondriasis,” was highly appre- 
ciated. This was followed by an instructive 
address and demonstrations from C. B. Atzen, 
Omaha, President of the A. O. A., on “Tech- 
nique,” which made such a favorable impres- 
sion that by vote the Program Committee of 
the A. O. A. was requested to place Dr. Atzen 
on the list of demonstrators at the coming A. 
O. A. meeting in Kirksville. 

Greetings were sent by the Association to Dr. 
A. T. Still, Kirksville, and it is believed that 
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two special cars will be required to take the 
members of the profession from Colorado to 
Kirksville at the celebration of his 85th birth- 
day. 

The annual dinner was served in the eve- 
ning, following which Dr. Atzen delivered a 
public lecture on “The Scope and Aims of 
Osteopathy,” which was received with the 
closest attention by the 300 or 400 prominent 
citizens -present. 

At the business session the following offi- 
cers were elected: President, Jenette H. 
Bolles, Denver; Vice-presidents, D.  L. 
Clark, Fort Collins; G. C. Wilke, Leadville; 
Secretary, Martha <A. Morrison, Denver; 
Treasurer, F. A. Leudicke, Denver; Auditor, 
W. S. G. Bowersox, Longmont; Correspond- 
ing Secretary, R. B. Powell, Denver. 

The Denver papers published the photo- 
graph of Dr. Bolles and spoke of her work in 
Denver, both professionally and through her 
club associations in the most flattering terms. 

Press dispatches state that a bill has been 
introduced in the State Legislature requiring 
the chiropractors to submit to an examination 
before obtaining a license and making the 
same necessary for practice in the State. 


The Platt Valley Association of Colorado 
met with the secretary in Fort Morgan, Jan- 
uary 18th, Dr. Jenette H. Bolles being present 
as the guest of honor. The legislative situa- 
tion was considered. In the evening a lec- 
ture, “Osteopathy, the Bridge of Life,” was 
delivered by Dr. Bolles in the auditorium of 
the High School before a large and apprecia- 
tive audience. This is the first effort at pub- 
licity work done in this district, and it is 
proposed to follow it with others which may 
materially advance the cause of osteopathy. 
The organization heartily approves of the motto 
suggested by our new _ president, “More 
Technique for the Osteopathic Physician and 
More Publicity for Osteopathy.” 


H. Acnes Dansy, D. O., Sec’y. 


ConNeEcTICcUT.—The mid-year meeting of 
the osteopathic association was held in Bridge- 
port, January 25, when about thirty-five mem- 
bers were present. Henry Carson, Jr., Ridge- 
field, president, presided and L. L. Draper, 
Camden, N. J., was the principal speaker. W. 
H. Andrus, of Hartford, and Harriet L. Van 
Deusen, of Bridgeport, read papers of in- 
terest. 

A banquet was held in the evening at which 
the president presided as toastmaster. 


Ittrno1s.—The annual meeting of the Third 
District Association was held in Galesburg, 
January 8, when the following officers were 
elected: President, M. P. Browning, Ma- 
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comb; Vice-President, Cora Hemstreet, Gales- 
burg; Secretary-Treasurer, Minnie M. Bay- 
aliller, Abington. 

Following the election of officers, the regular 
program was taken up which consisted of 
paper “Enuresis,” by L. L. Hayes, Moline; 
“Bright’s Disease” was discussed by Minnie M. 
Baymiller in a thorough and carefully prepared 
paper. Ada Chapman, Galesburg, discussed 
“Diabetes,” drawing from her extended exper- 
ience in the treatment of this grave disorder. 
G. E. Thompson, of Elmwood, read a care- 
fully prepared paper on “Diseases of the Kid- 
ney and Bladder.” Vollowing the regular pro- 
gram the business of the organization was con- 
sidered and it was voted to have some well 
known specialist appear before the next meet-, 
ing to be held in Galesburg March 12th. 


Micurcan.—Representatives of the counties 
around Detroit recently met in that city and ar- 
ganized the Southeast Michigan Osteopathic 
Association and arranged for the incorpora- 
tion of the same. Several new features ac- 
cording to the newspaper reports, seem to have 
been incorporated in the act such as the initia- 
tive, referendum and recall, together with a 
declaration of what osteopathy consists. The 
following officers were elected for the coming 
year: President, F. L. Antes; Vice-Presi- 
dent, O. O. Snedeker; Secretary, Anna Dren- 
nan; Treasurer, A. H. McGavock; Trustees, 
G. A. Ford and Elmer Charles. 


The regular monthly meeting of the South- 
west Michigan Association was held in Battle 
Creek, January 4. The program consisted of a 
quiz conducted by Betsy Hicks, which em- 
phasized how easily facts may be forgotten un- 
less constant study is kept up. The next meet- 
ing will be held in Kalamazoo in March. 

Francis Pratt, D. O., Sec’y. 


Robert E. McGavock, of Saginaw, has been 
named by the Governor as a member of the 
Board of Osteopathic Examination and Regis- 
tration. 


Missourr—The Northwest Missouri Asso- 
ciation held its regular meeting in Kansas 
City January 9, occupying an afternoon and 
evening session. B. J. Mavity, of Nevada, Mo., 
member of the state board, asserted that too 
many mechanical appliances and devices are 
found in the average office of osteopathic phy- 
sicians. He maintained that skillful use of 
the fingers was the best appliance. Discussion 
followed by J. M. Smith, Carrollton; R. H. 
Nuckles, Slater, Mo.; P. L. Lathrop, Olathe, 
Kansas; W. J. Conner and Ina Livingston, 
Kansas City. 
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The St. Louis society held its annual meet- 
ing January 16 at the home of Nannie J. Chap- 
man. Followinz a dinner party the following 
officers were elected: President, Franziska 
Nickenig; Vice- President, Matilda Loper; Sec- 
retary-Treasurer, Nancy K. Meek. A general 
discussion of professional ethics was led by 
Drs. Minnie Schaub, Bertha Buddecke, Eliza- 
beth Ingraham and Arlowyne Orr. 


On the evening of January toth, the men’s 
organization held a regular session at the 
Marquette Hotel before which A. B. King read 
a paper, “Some Results of Dorsal Lesions.” 
Paper and demonstration by A. D. Nichols. 
The discussion of the arrangements for the 
annual meeting of the A. O. A. at Kirksville 
in August was also considered. 


Minnesota.—The Blue Earth County So- 
ciety was organized recently with W. G. 
Sutherland, president and Katherine Kelley, 
secretary, both of Mankato. The society is 
preparing to entertain the semi-annual meet- 
ing of the state organization which meets in 
Mankato April 5. 


New York.—The January meeting of the 
New York City society was held on the 18th, 
when “Rheumatism” was presented by George 
V. Webster, of Carthage, N. Y., and discussed 
by W. L. Buster, Mt. Vernon. (Articles 
printed in January issue of the JouRNAL.). 

At the February meeting to be held on the 
22d, Frank C. Farmer, of Chicago, will be the 
guest and chief speaker. The meetings are 
held at the Murray Hill Hotel, Park avenue 
and Forty-first street. 


Representatives of the New York City and 
State societies appeared before the Board of 
Health on January 21 and argued for a re- 
versal of the position taken by the former 
board denying transist and burial permits to 
legally qualified ‘osteopathic ,physicians. It 
will be recalled that this case was taken 
through the courts of the state, which decided 
that the local board of health had the right to 
determine who should and who should not 
have these privileges. The present effort is to 
have the new Board of Health taken a differ- 
ent position from that taken by the former 
board. The decision had not been handed 
down when the JourNAL went to press. 


On January 209th, John B. Buehler, a duly 
licensed osteopathic physician of New York 
city, presented to the Health Board a death 
certificate signed by a homeopathic physician 
whom he had several days before taken to see 
a patient dying of tuberculosis. The board 
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refused to accept the certificate because the 
said M. D. had not seen the patient within 
twenty-four hours of her death, whereupon 
Dr. Buehler made out a certificate himself 
which the Board declined to accept and or- 
dered a coroner’s physician to view the body. 
The papers state that Dr. Buehler will make 
a test of the case. 


The Central New York Osteopathic Society 
held a meeting in Syracuse on January 25th. 


The Rochester District Society held a meet- 
ing of more than usual interest in that city 
on February 8th. The chief feature of the 
program was technique of applying plaster 
casts in connection with osteopathic ortho- 
pedic work. Following the program an at- 
torney discussed the subject “Prosecution of 
Unlicensed Practitioners.” 


Robert H. Graham, of Batavia, secretary 
of the state society, has been appointed dele- 
gate from his organization to the annual meet- 
ing of the A. O. A., to be held in Kirksville 
in August. 


Midyear meeting State Society at Albany, 
February 25-26. Splendid demonstration after- 
noon and evening of 25th. M. E. Clark, 
Indianopolis, G. W. Riley and A. B. Clark 
New York, on program for 26th. 


Orecon.—At the recent mid-year meeting of 
the Oregon Association held in Portland, a 
determined effort was made to secure the A. 
O. A. annual meeting of 1915. This is the 
year of the big exposition at San Francisco, 
when perhaps most conventions will go to the 
Pacific coast. The loyal physicians present. 
raised and pledged a large sum (reported to 
be $1,500) toward the expenses of the meet- 
ing, if secured, and resolutions were adopted 
formally asking for the meeting and a large 
delegation was named to attend the Kirks- 
ville meeting and create sentiment in favor of 
Portland two years hence. 

The program was participated in by Kathe- 
rine S. Meyers, Portland; D. D. Young, Mc- 
Minnville; J. A. Van Brakle, Oregon City; 
William G. Keller and E. B. Haslop, Port- 
land, and J. E. Anderson, of The Dalles. L. 
T. Howland and Lillian Baker, both of Port- 
land, are president and secretary, respectively. 

J. E. Anderson, whose election to the Ore- 
gon Legislature was noted in the last issue 
has received the appointment of Chairman on 
the Committee of Medicine, Pharmacy and 
Dentistry. His friends believe that Dr. An- 
derson will do credit to the profession in the 
legislature. 
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The Portland newspapers give very com- 
plimentary notices to the appearance of F. E. 
Moore before the Rotaty Club, of that city. 
The club is one of the solid business organi- 
zations of the city which meets weekly, when 
two or three members are selected to discuss 
some question of interest. Dr. Moore had 
been invited to discuss “osteopathy,” and he 
took advantage of the opportunity to give an 
intelligent idea of the practice to those pres- 
ent, pressing the point that not only should 
school children be examined by osteopathic 
physicians, but that railroads and other large 
public service corporations would soon see the 
importance of having their employees examined 
for physical defects, thus saving them a great 
deal of money in damage suits for injuries 
received. 

The Rotary Club idea is becoming national 
and even international in scope, the idea be- 
ing to have one citizen of each of the several 
lines, professions, etc., as members. This is a 
splendid field for our profession to cultivate, 
if the opportunity reaches them to become 
members. 


PENNSYLVANIA.—Members of the profession 
in and around Harrisburg met on January 13 
with Dr. Irmine Gunsaul, of that city, to form 
a local organization and elected L. G. Baugher, 
president, and Irmine Gunsaul secretary and 
treasurer. H. M. Vastine and Frank B. Kann 
were appointed a committee to draw up by- 
laws and complete the arrangements for the 
organization of the society. 


The Northeastern Association was held Jan- 
uary 11 in Wilkes Barre, when M. C. O’Bryan 
gave an interesting talk on “The Betterment 
of Society.” 


An address was recently delivered before 
the students of the Philadelphia College of 
Osteopathy by Minerva Herrington, M. D., of 
that city, a graduate of Johns Hopkins Uni- 
versity, who took the position that the Ameri- 
can Medical Association is a medical mo- 
nopoly, and that its determination is to place 
one of its members in the President’s Cabinet 
in order to further control the practice and 
eliminate competition. 

WasuHincton.—The King County Association 
of Seattle held its regular meeting recently 
with a large and enthusiastic attendance. Leg- 
islative work was discussed and _ several 
amendments to the constitution were adopted. 
James T. Slaughter read a paper, “Atony of 
the Stomach,” which was followed by a profit- 
able general discussion, in which many case 
reports were cited. 
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Ontario.—The Toronto Association of Os- 
teopathic Physicians held its annual meeting 
January 25th, when a large and enthusiastic 
attendance was present. The following offi- 
cers were elected for the year: President, 
James FE. Horning; Vice-President, Harriet 
Crysler; Secretary-treasurer, Frederic Schill- 
ing. 

FREDERICK SCHILLING, D, O., Sec.-Treas, 


Outo.—The Dayton District Osteopathic So- 
ciety met with Dr. E. H. Cosner on Thursday 
evening, January oth. Dr. F. D. Clark, of 
Sidney, was the speaker, his subject being 
“Osteopathy in Acute Diseases.” The doctor 
brought out many practical points and_ his 
paper was most satisfactory to the large num- 
ber in attendance. 


W. A. Gravett, D. O., Sec’y. 


LateraL Curvature OF THE Spine AND Rounp SHoUuL- 
pers.—By Robert W. Lovett, M. D., Assistant 
Professor of Orthopedic Surgery, Harvard Medical 
School, ete. Second edition; revised and enlarged; 
192 pages, 171 illustrations; cloth, $1.75. Philadel- 
phia, P. Blakiston’s Son & Co., 1912. 

In this edition of Dr. Lovett’s well-known 
work several parts have been rewritten in or- 
der that it might keep pace with the recent 
progress made in this subject, particularly 
with reference to etiology and_ treatment. 
Methods for forcible correction of structural 
scoliosis are given in detail. Much space is 
devoted to the subject of gymnastics and sym- 
metrical exercises for the treatment of func- 
tional scoliosis. A new chapter deals with 
the latest views on the relation of school life 
to the production of scoliosis. Methods for 
the measurement and study of the mechanics 
of the normal spine are given. The methods 
for detecting abnormalities of motion are of 
considerable interest. The illustrations are 
numerous and good. This book is one of the 
best on the subject and will be of interest to 
all osteopathic profession. 


TrincipLes AND Practice or Mepicine.—By Sir Wil- 
liam Osler, Bt.. M. D., F. R. S. Fellow of the 
Royal College of Physicians, London; Regins Pro- 
fessor of Medicine, Oxford University; Honorary 
Professor of Medicine, Johns Hookins University, 
ete. Eighth edition; largely rewritten and thorough- 
ly revised; 1225 pages; cloth, $5.50; half morocco, 
$6.5c. New York, D. Appleton & Co., 1912. 

In the preface of this new edition of his book 
Dr. Osler says: “To try to keep the book up 
to date has been a pleasure and an ambition. 
* * * Properly to present the recent ad- 
vances many chapters have had to be recast. 
New sections deal with Leishmaniasis, the 
Sporotrichoses, the Colon infection, Poliomye- 
litis, Pellagra, Disorders of Metabolism, Cais- 
son disease, Ochronosis, Haemochromatosis, 
the disorders of the organs of internal secretion 
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and the diseases of the blood.” The sections 

on heart and arteries, nervous diseases and 

diseases of the organs of locomotion have 
been revised by a corps of able associates. The 
entire book has been rearranged. 

Dr. Osler is without a peer in the realm of 
medical therapeutics. His book reveals in an 
honest, fearless manner the fallacies and bene- 
fits to be derived from drug treatment, mak- 
ing it a very reliable source of information 
concerning the treatment of disease. 

Of all the medical texts on practice this one 
is probably the most acceptable to the osteo- 
pathic physician. 

Text- Book or Gynecotocy.—By William Sisson Gard- 
ner, M. D., Professor of Gynecology, College of 
Physicians and Surgeons, Baltimore, Md. _ First 
edition; 286 pages, 138 illustrations; cloth, New 
York, D. Appleton and Company, 1912. 

The ovecrowded student seeking a medium- 
sized text in gynecology will welcome this new 
book. It is sufficiently brief to be readable and 
large enough to be practical. Rare diseases 
and the subjects relating more properly to gen- 
eral surgery have been omitted, and a clear, 
thorough consideration of the more common 
diseases has been presented. 

The book is neatly bound, well arranged and 
handsomely illustrated. Many of the cuts are 
from actual photographs. It will be found ex- 
cellent for review and reference purposes. 


Curnicat Cuemistry, Microscopy AND BACTERIOLOGY. 
—By Dr. M. Klopstock and Dr. A. Kowarsky, 
Berlin. Only authorized translation. Second edi- 
tion, thoroughly revised and enlarged; illustrated; 
sixteen colored plates; 365 pages; cloth, $3.00. 
New York, Rebman Company, 1912. 

This book presents in concise form the prac- 
tical methods of laboratory diagnosis, used by 
the busy physician in general practice. It 
covers every phase of the subject and includes 
the latest tests. Wherever possible the sim- 
plest and quickest methods have been selected. 
I:very laboratory worker should possess a copy 
of this commendable book. 

FatsE Mopesty.—By E. B. Lowry, M. D. 110 pages; 
cloth, fifty cents. Chicago, Forbes & Company, 
1912. 

The physician more than anyone else realizes 
the vice resulting from so-called innocence or 
ignorance, pertaining to matters of sex. Every 
day he is confzonted with the sad wreckage 
that was once a clean body and a pure mind. 
It is his duty to provide suitable books for the 
enlightenment of prudish parents and _ teach- 
ers, who by their silence on this subject, have 
allowed many a boy and girl to tread the 
downward path. Dr. Lowry has written a very 
earnest, convincing appeal for the proper edu- 
cation of the young in sexual matters. Every 
parent, teacher, clergyman and_ physician 
should read this book. 

C. N. Crark, D. O. 
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Notes and Personals 


TESTING THE INDIANA LAW. 

Recently several suits, brought by the State 
Board to test the rights of osteopathic physi- 
cians to have students conducting a practice 
under them, but in other offices, were tried, 
but the right seems to be established by the 
juries. In one case George B. Roder, of Sey- 
mour, who practices for John F. Spaunhurst, 
of Indianapolis, member of the State Board, 
was not convicted, the jury failing to agree. 
H. T. Wise, of Goshen, who conducts the 
practice of E. C. Crow, of Elkhart, was ac- 
quitted of the charge of breaking the law by 
practicing without a license. 

30th Roder and Wise are undergraduates 
and practicing under such a provision of the 
law. 


FAVORABLE DECISION IN IOWA 


A decision in Iowa from Attorney-General 
Cossin, stating that, notwithstanding the at- 
titude of the Iowa State Board of Health, 
“Osteopaths of Iowa are physicians, and can 
sign birth and death certificates.” This was 
a ruling setting aside an opinion recently given 
by the Secretary of the Medical Board. 


KENTUCKY STATE BOARD OF HEALTH 


According to a recent issue of the Courricr- 
Journal of Louisville, there is still agitation 
for an investigation of the Kentucky State 
Board of Health. The Madison County Medi- 
cal Society in monthly meeting endorsed the 
investigations that have already been made, 
and recommended that Governor McCreary 
refer the matter to the attorney-general that 
suitable steps be taken to procure the return 
to the state treasurer of money illegally spent. 
It will be recalled that the accounts of State 
Board of Health, which means Dr. McCor- 
mack, were not found to be in very good 
shape (for the state), amounts estimated be- 
tween $35,000 and $65,000 having been spent 
without legal authority or unaccounted for 
altogether. 


FLORIDA AND THE INDEPENDENT OSTEO- 
PATHIC BOARD 


Whereas, For a number of years there has 
been on the statute books of this State a law 
whereby the Florida State Board of Osteo- 
pathic Examiners has been in existence; and, 

Wuereas, Under the operation of that law 
the interests of the osteopathic profession have 
been duly conserved and its personnel been 
kept at a high standard; and, 

Wuereas, The interests of the public have 
been equally conserved and that without ex- 
pense to the State; and, 
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Wuereas, Jt is believed that a bill will be 
introduced at the next session of the legis- 
lature looking to the abolition of this board 
and the creation of a composite board upon 
which the osteopaths shall have minority rep- 
resentation, if any; therefore be it 

Resolved, By the the Florida Osteopathic 
Association that we are unalterably opposed 
to any change in the present law which will 
deprive us of the independent osteopathic 
board; and be it further 

Resolved, That the officers of this Associa- 
tion are hereby instructed to take such steps 
and adopt such honorable means as lie with- 
in their power to accomplish the defeat of any 
measure that contemplates the abolition of the 
independent osteopathic board. 

(Adopted by Florida Assn., Dec. 28, 1912.) 


ONE MORE UNFORTUNATE 


Joseph Rief, a boy of 13, unusually bright 
and just graduated into high schools of New 
York City, the boy died as a result of infec- 
tion following removal of tonsils and adenoids, 
which operation he had been practically com- 
pelled to submit to by action of school phy- 
sician and nurse; the threat being that he 
could not enter high school unless operated 
previously. 

About the same time a girl in one of the 
Buffalo public schools was compelled to sub- 
mit to vaccination, it is said force being used 
in this case. The child soon afterwards died. 
Still some people believe we have not reached 
state-medicine yet! 


IMPORTANT DECISION IN NEW HAMPSHIRE 


After a bitter fight in the Municipal and S1- 
perior Courts, the Supreme Court of New 
Hampshire has decided that Miss Julia A. 
Chase of this city wins in her appeal to use 
the title of doctor and physician. Dr. Chase 
is an osteopathic physician, a graduate of the 
American School of Osteopathy, from which 
she received the degree of osteopathy and a 
diploma. She was arrested for displaying her 
sign reading “Julia J. Chase, Osteopathic Phy- 
sician,” and the State contended that the use 
of these titles would convey the impression 
that she was legally practicing medicine. The 
evidence in the case showed that Dr. Chase 
confined herself to the practice of her profes- 
sion in the treatment of human ailments by 
osteopathic methods only, which eschews the 
use of drugs or other curative substances. It 
was a test case and the first of its kind under 
the statutes of the State. There was great 
interest by the medical profession throughout 
New England, and the decision determined the 
standing of osteopathy as far as New Hamp- 
shire is concerned.—Portsmouth, N. H., wire 
to Boston Post. 
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MANUFACTURING HEALERS 


Mr. Arthur H. Vandenberg is the editor of 
the Grand Rapids (Mich.) Herald, and Mr. 
Russel Gore is the editor of the Press in the 
same city. Both have youth and enthusiasm, 
as well as ability and ideals. Can they not, 
between them, earn the gratitude of the rest 
of the country by turning the light of public- 
ity on the diploma factory which operates in 
their city under the title “National College 
Chiropractic.” The literature with which this 
quack institution lures the unscrupulous to 
prey upon the ignorant includes these sen- 
tences: 


You are welcome to finish the course in five days, 
or to devote two months to it if you wish. 

Tf you will send us the entire amount, $25, at once, 
we will he very glad to send you the complete course 
of fifty lessons, and as soon as you have answered all 
the questions we will graduate you. 

The price . . . includes one of our handsome litho- 
graphed diplomas; .. . it is in axpearance almost the 
same as the best medical college diplomas. 

A person of ordinary ability ought to be able to 
make at least $100 per week in the practice, if he 
does advert’sing liberally, as it only requires a very few 
minutes to give the treatment, and the chiropractic 
doctors usually charge from $1 to $2 per treatment. 


Grand Rapids ought to be too good a town 
to harbor such a predatory outfit as this. An- 
other city which is the home of diploma fac- 
tories, doing a “get-wise-quick” business, is 
Washington, D. C., the laws of which are pass- 
ed by Congress.—Collier’s Weekly, Jan. 18th. 


INDIANA COLLEGE TO TEACH OSTEOPATHY 


According to a newspaper report from South 
Bend, Indiana, registration of students for the 
South Bend College of Chemistry commenced 
December 10th. This institution is said to 
have been organized by Professor Goodrich, 
of Franklin College, Franklin, Indiana; Pro- 
fessor Jack Lawton, of Notre Dame, and Pro- 
fessor Joseph M. Callahan, of the Indiana Col- 
lere of Law. It is stated that evening classes 
in chemistry, osteopathy, and preparatory work 
may later be followed by day classes. It seems 
rather odd to organize a College of Chemistry 
in order to teach osteopathy. But perhaps 
night is a good time for such work, as this is 
likely to be. 


TAKING THE FULL COURSE 


A graduate doing special hospital work in 
Michigan University at Ann Arbor was re- 
cently given two hours in which to get packed 
up and out of town by the dean for brutally 
clubbing a junior student over the head with a 
huge stick. 

Tt is believed that this young man has thus 


earlv shown the elements of a successful mod- 
ern surgeon and this career may be confidently 
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expected of him if he is strong enough not to 
allow this butting in on the part of the Uni- 
versity to change his ideals. 


CENTRAL OSTEOPATHY COLLEGE DEDICATED 


At a reception last night dedicating the new 
$30,000 home of the Central College and In- 
firmary of Osteopathy, 729 Troost Avenue, J. 
W. Perry, president of the Southwest National 
Bank of Commerce, spoke from a commercial 
viewpoint. He said the college is a credit to 
the Southwest in general and Kansas City in 
particular. Rev. J. B. Hunley, pastor of Ivan- 
hoe Park Christian church, and Dr. A. L. Mc- 
Kenzie, dean of the college, also spoke. Mayor 
Jost was scheduled to make an address but 
was out of the city attending the gas hearing. 
—Kansas City Post, February Ist. 


ADAIR COUNTYITES TO HOLD REUNION 


It has been suggested by Dr. FE. C. Pickler 
that a reunion be held on August 6th by all 
the men and women who were residents of 
Adair County. Mo., and became osteopathic 
physicians. It has been stated that there are 
several hundred of these, so that a splendid re- 
union should be held. 

At its recent session the Executive Com- 
mittee considered this an excellent move and 
asked Dr. Pickler to take charge of the ar- 
rangements. He will make a unique success of 
it, and such a function should appeal to many. 


WILLING BUT—WEAK 
In the last issue the JouRNAL made a note 
of the willingness of the Century Life & Ac- 
cident Co. to accept osteopaths as examiners, 
but has since found that the Insurance Depart- 
ment of the State gives it a poor rating, as 
the appended letter will show. Dr. Downing 
having been given as authority for the favor- 
able mention asks that the report be given 
equal publicity: 


PENNSYLVANIA INSURANCE DEPARTMENT 
Harrissurc, February 3, 1913. 
Dr. E. M. Downing, 
Rupo Building, York, Penna. 

Dear Srr:—Replying to your of the 31st ultimo, 
permit me to say that the Century Life & Accident 
Insurance Company, having its office in Philadelphia, 
is organized under the laws of Delaware and author- 
ized to transact business in this State. A recent ex- 
amination by th's Department shows: 

Total admitted assets..... $ 
Liabilities 
Very truly yours, 
Cuartes Jounson, 
Insurance Commissioner. 


WANTS POSITION AS ASSISTANT 


Woman osteopath wants position as assist- 
ant; East preferred. Best references. Cor- 
respondence solicited. Address E. R. K., care 
A. O. A. Journat, Orange, New Jersey. 


A. O. A. Jour., 
FeEs., 1913 


SHORTREPRINTS FOR NEWSPAPERS 


The Journat has had printed from the sev- 
eral osteopathic popular magazines short arti- 
cles which are available for printing especially 
in the smaller cities and towns. If you wish 
to use them, send your request on a post card. 


NEW MEMDER ARKANSAS BOARD 


Governor Robinson’ recently designated 
Charles A. Champlin of Hope to succeed J. A. 
Barnett, who removed from the state, as a 
member of the State Osteopathic Board of 
Examination. 


PERSONALS 


Dr. S. S. Still of Des Moines, Iowa, and Dr. 
George Still of Kirksville, Missouri, mill make 
a flying trip to Vienna in May, returning in 
time for the A. O. A. convention. They will 
attend clinics at Vienna and other European 
points. 


W. H. Albright, of Edmonton, Alberta, Can., 
formerly of Drs. Ghostley and Albright, Al- 
berta Block, has removed to Jasper Block, 417 
Jasper Avenue West, Edmonton. 


Drs. Edgar D. and Mary L. Heist, 39 King 
Street West, Berlin, Ontario, announce that 
they have associated with them in practice G. 
V. Hilborn, graduate of Still College. 


Geo. A. Still has brought suit against the 
Pullman Co. for $29.90 damages for compell- 
ing to spend the night in a day coach on a 
trip from Kirksville to St. Louis recently. The 
Doctor had paid for a berth, but on boarding 
the train was told that it had been sold to and 
was occupied by another, and no berth being 
available, he was compelled to-sit up for the 
night and suit is brought for damages sus- 
tained thereby. 


Dr. Eugene Christian, the very well known 
diet specialist of New York City, delivered 
the graduating address to the class which grad- 
uated January 23rd. Dr. Christian has been 
much interested in osteopathy and admires Dr. 
Still, who also highly values Dr. Christian. 


Drs. Fred E. and H. C. P. Moore, of Port- 
land, spent several days recently with their 
sister in Seattle. 


Died, Dr. M. E. Donohue, of Omaha, at 
his home in that city, of pneumonia, Janu- 
ary 23rd. 


Died, Dr. J. A. Herron, of Minneapolis, De- 
cember 20th, after a lingering illness of sev- 
eral years. When in active practice, he was 
always a faithful supporter of his professional 
organization. 
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DEATH OF COL, PURDOM 


Died, at his home in Kansas City, Missouri, 
Colonel Hez. Purdom, age eighty years. He 
is survived by his widow, Dr. Theodosia E. 
Purdom, and Drs. Hezzie Carter Moore and 
Zudie Purdom and by Mrs. S. T. Lyne, who 
will have the sympathy of a large circle of 
friends in their loss. Mrs. Moore left her 
home in Portland upon learning of his serious 
illness, but reached his bedside a few hours 
after death. Mrs. Lyne and her daughter, 
Miss Felice, had left a few weeks previous for 
London. 


Born, to Dr. and Mrs. Charles MacFadden, 
Prineville, Oregon, January 26th, a daughter. 
APPLICATIONS FOR MEMBERSHIP 
ARKANSAS 

Fast, W. N. (DMS), Rogers. 

CALIFORNIA 

Coolidge, S. O. (P), Mason Bldg., Los Angeles. 

Dresser, Walter P. (LA), Temple Auditorium, Los 
Angeles. 

Faddis, Council E. (P), 1492 Le Moyne Street, Los 
Angeles. 

Jerrue, Edna F. (P), 5565 S. Workman Street, Los 
Angeles. 


Whiting, Anna E. (P). Auditorium Bldg., Los 
Phinney, Carle H. (P), Grosse Bldg., Los Angeles. 
Angeles. 
Zimmerman, C. Albert (A), Anaheim. 
COLORADO 
Leonardo, Marie (A), Salida. 
FLORIDA 
Anchor, J. Merlin (A), Ft. Myers. 
ILLINOIS 


Howd, Albert O. (A), Burnside. 

Reil, Theo. F. (A), Wyoming. 

Steward, Wm. A. (A), 2216 N. First Street, Shel- 
byville. 

Turnbull, J. M. (A), 301 S. Main St., Monmouth. 

Whallon, Grace (A), 43 E. Haighton St., Tuscola. 


INDIANA 
Crain, C. J. (A), Union City. 
IOWA 
Lucas, F. N. (A), Stockport. 
Taylor, Fred (A), 705 W. Monroe St., Washington. 


KANSAS 
Tedrick, C. A. (A), Stafford. 
KENTUCKY 
Hoggins, Josephine H. (A), U. Am. Bldg., Frank- 
fort. 
MASSACHUSETTS 
Winner, Chas. F. (Mc), 739 Boylston St., Boston. 


MICHIGAN 

Sharp, Elizabeth (A), 144 Avery St., Detroit. 
MINNESOTA 

Estes, Geo. R. (A), Alexandria. 

Howland, Luella (A), Meritor. 

Leonard, S. L. (DMS), Madelia. 

Stoike, E. J. (DMS), Auditorium Bldg., Austin. 
MISSOURI 

Alkire, M. M. (A), Centralia. 

Allen, H. W. (A), 516 S. Sixth St., Kirksville. 

Faris, Louie E. (A), Kirksville. 

Herche, Jeanette B. (A), 2c5 E. Jefferson Street, 

Kirksville. 
James, I. L. (A), Springfield. 
Jones, A. D. (A), 1004 E. Normal St., Kirksville. 
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Jones, Doris Pearl (A), 516 W. Jefferson Sttreet, 
Kirksville. 
Larmoyeux, Julia A. (A), 205 E. Jefferson Street, 
Kirksville. 
Lyke, Winnifred B. (A), Kirksville. 
Phelps, Grace T. (A), 117 1-2 N. Main Street, 
Marysville. 
Schabinger, P. C. (A), 500 W. Pierce St., Kirks- 
ville. 
Walker, Frank P. (A), Ballinger Bldg., St. Joseph. 
Weeks, C. H. (A), 3005 McGee St., Kansas City. 
Withers, Avis Martin (A), 1014 E. 11th St., Kan 
sas City. 
NEBRASKA 
Taylor, S. P. (CS), Norfolk. 
NEW JERSEY 
Holmes, Kathryn S. (Ce), Plainfield. 
Jones, Sarah E. (A), 349 Summer St., Paterson. 
Webb, H. D. (A), 408 Main St., Orange. 
NORTH CAROLINA 
Smith, Elizabeth E. (A), Box 106, Asheville. 
Stevens, Della Kevil (So), Smithfield. 
OHIO 
Siehl, M. Elizabeth (A), 2431 
Cincinnati. 
Stover, O. O. (A), Harrison Bldg., Columbus. 
OKLAHOMA 
Shaw, Enos L. (A), 8c1 E. Main St., Enid. 
OREGON 
Waller, A. Orville (A), Engene. 
PENNSYLVANIA 
Ahlquist, O. P. (A), 338 Kurtz St., Newcastle. 


SOUTH DAKOTA 
Deane, John W. (A), Beresford. 
TENNESSEE 
Laughlin, Harry T. (A), H. Nat. Bk. Bldg., Chat- 
tanooga. 


McMicken Street, 


TEXAS 
Clark, John F. (A), Campbell. 
WISCONSIN 
Mead, Clyde D. (A), Richland Centre. 
CANADA 


Armstrong, Janet M. (A), Speedside, Ontario. 
Sander, C. H. (A), Preston, Ontario. 


CHANGES OF ADDRESSES 


Jour. A. O. A. 
FeEs., 1913 


CHANGES OF ADDRESSES 

Barnett, John Ambrose, from Rogers, Ark., to Boon- 
ville, Mo. 

Crum, J. W. from Bartow, Fla., to Douglas, Ga. 

Dinning, G. W., from Pond Creek to Ponca City, 
Okla. 

Dowler, A. S., from Hebron to Chester, Neb. 

Ellison, Edward, from Brownsville, Ore., to 128 E. 
Ave. 53, Los Angeles, Cal. 

Farris, W. Buford, from Snyder to Wichita Falls, 
Texas. 

Fleming, Evalina C., from Chaplin, Conn., to 322 
So. Daly St., Los Angeles. 

Frazer, C. F., from San Bernardino to National 
City, Calif. 

Goodell, J. C., from Covina to Land Co., Bldg., 
Fresno, Calif. 

Haigis, E. S., from Asbury Park to General De- 
livery, Newark, N. J. 

Harris, Silas H., from Sutton to Holdrege, Neb. 

Hough, Clara E., from Philadelphia, Pa., to 95 
Kings Road, Brighton, London, England. 

Hough, Jean S., from 43 Berners St., W., to 49 
Dover St., Piccadilly, W., London, England. 

Kaiser, Irving Richard, from Macon to 767 W. 
Peachtree St., Atlanta, Ga. 

Klein. Clifford S., from Colorado Springs. Colo., 
to 243 S. Olive St., Los Angeles, Cal. 

Lundquist, Nellie O., from Griswold to Fairfield, 
Iowa. 

Miller, Chester L., from 14 W. Washington St., to 
New Goddard Bldg., Chicago, Il. 

Murray, Mary Ewing, from Clinton, Ind., to 510 W. 
Pierce St., Kirksville, Mo. 

Pierce, Charles E., from Ukiah to Elkan-Gunst 
Bldg., San Francisco, Calif. 

Perry, Frances A., from Auburn to 558 Third Ave., 
West, Troy, N. Y. 

Riley, H. L., from Hartford, Conn., to Boulder, 
Colo. 

Treble, John M., f mor1CoNN,,,ot,s}TE3C.T$d, 

Treble, John M., from Buffalo to Greig Blk., Corn- 

Walker, Helen E., from 2ors Fifth St. W., to 532 
Fourth Ave. West, Calgary, Alberta. 

J. P. Whitmore is located in Savings Bank Bldg., 
Marquette, Mich. 


OF USE 


room walls; set of six 50c. 
of its own. 


Doctor, do you want a first-class Rubber Articulated Skeleton, 
permitting of normal movement of Vertebrae and Ribs? 
furnish you Fleck Patent, $60.00. 
Spine we can articulate it, Fryette Patent, for $10.00. One or the 
other of these indispensable for demonstration and study. 

How about the pamphlet, “Osteopathy fifty years Hence?” 
A fine Educator, $1.00 per hundred. 

The little Mottoes, “Silent Educators,” we call them, do splendid 
work on your reading room table and framed on your treating 
All same size, but each has a lesson 


A Binder for your Jounral? We have a good one; handy and 
inexpensive; holds twelve numbers. 
removed. Price $1.00, charges paid by us; six for $5.00, 


Order of A. O. A, Box E, Orange, N. J. 


TO YOU 


Can 


If you have a good unmounted 


Magazines easily put in and 
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